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SYNOPSIS

Legislative Audit Commission Resolution 107 directed
the Auditor General to conduct a program audit of the
Department of Professional Regulation’s effectiveness in
investigating complaints against physicians licensed under the
Medical Practice Act of 1987, including the timeliness and
adequacy of investigations and procedures for recommending
and monitoring disciplinary actions.

In our review of cases from Fiscal Years 1995 and
1996, we found instances in which the Department lacked
adequate management controls in its investigatory,
disciplinary, and probationary processes. With regard to
timeliness we found:

¢ Investigations were completed within the Department’s 90-
day time limit in only 14% of cases;

¢ 23% of cases in Investigations and 28% of cases in
Prosecutions experienced delays of 3 months with no
substantive activity;

¢ Cases which resulted in some type of discipline against the
physician took an average of two years to complete.

In the area of investigatory adequacy, we found that the

- Medical Investigation Unit did not have guidelines on how an

investigation should be conducted or what evidence should be
included in case files. Additionally, the Department did not
have a basic training program for its medical investigators.

We reviewed cases closed in Fiscal Years 1995 and
1996 to evaluate procedures for recommending disciplinary
actions. We questioned the adequacy of 35% of closed cases in
our sample, including:

¢ 17% closed without investigation;
¢ 13% in which investigations appeared inadequate;

¢ 4% in which disciplinary action taken appeared
questionable; and ,

¢ two cases for which case files were missing.

We also found that almost 36% of probation cases
included in our review were inadequately monitored. In
addition, the Department does not monitor physicians whose
licenses are placed on long-term suspension or revoked.

Our review of closed cases included 135 reports to the
Department by professional liability insurers as a result of
medical malpractice settlements. These settlements totaled
more than $38 million. None of the physicians involved in
these reports was disciplined.
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FINDINGS, CONCLUSIONS, AND
"RECOMMENDATIONS

~ REPORT CONCLUSIONS

' The Department of Professional Regulation
(Department) is responsible for reviewing complaints
and issuing disciplines against physicians licensed
~ under the Medical Practice Act, including medical
- doctors, osteopathic doctors, and chiropractors. In
Fiscal Years 1995 and 1996 combined, the Department
received a total of 3,661 complaints and disciplined
236 physicians. |

We found that the Department lacked

. adequate management controls in its investigatory,
disciplinary, and probationary processes. For
instance, there were inadequate controls to ensure
that cases are investigated, reviewed by the Medical
Coordinator, and prosecuted in a timely manner.

- Only 14 percent of cases opened in Fiscal Years 1995
and 1996 (159 of 1,125) had investigations completed
within the Department’s 90-day time limit. To further
test procedural timeliness, we reviewed sample cases
to identify three-month periods during which no
substantive activity on the complaint took place. We
found time lapses at the Medical Investigations Unit
in 23 percent of opened cases (81 of 348) and lapses at
- the Medical Coordinator in 12 percent of opened

- cases (43 of 348). In our testingof closed cases we
“found 28 percent (20 of 72) of cases in the
Prosecutions Unit had three-month periods during
which there was no substantive activity on the

- complaint.

.Overall, from our sample of closed cases, the
Department took an average of about ten months to
close cases during Fiscal Years 1995 and 1996.
However, cases which resulted in some type of
discipline took an average of two years to complete.

Failure to act in a prompt and thorough manner may
~ increase the risk that a physician who has violated the
Medical Practice Act will not be detected and
disciplined. We recommended that the Department




- adopt and enforce standards to emsure timely
, resolutlon of complamts

- The Medical Investlgatlon Unit did not have
| guldehnes on how an investigation should be
conducted or what evidence should be included in
case files. Additionally, theDepartment did not have
a basic training program for its medical investigators.
We recommended that the D lepaﬂzment ensure that all
cases are adequately investigated and supported by
necessary documentation. We further recommended
 that the Department develop a training policy for its
med1ca1 1nvest1gators |

We reviewed cases closed in Fiscal Years 1995
and 1996 to evaluate the adequacy of disciplinary
" actions. We found the Department has few written
policies and procedures to ensure similar violations
receive similar discipline. We questioned the
adequacy of 35 percent (122 of 347) of the closed
cases in our sample. Concerns included: cases closed
‘without any investigation (59) inadequate
investigations (46); questlonable disciplinary actions
~ (15); and missing case files (2). We recommended the
Department and Medical Disciplinary Board develop
- criteria to help ensure their decisions in disciplinary
actions are consistent

‘  Our review of closed cases included 135
‘reports to the Department by professional liability

insurers as a result of medical malpractice

“settlements. These settlements totaled more than $38
million, including 22 settlements of at least $500,000
each. The Medical Disciplinary Board closed 76 of
these 135 cases without investigating the allegation.

| None of the physicians involved in the 135 reports
was dlsc1p11ned |

~ Of the 236 phy31c1ans who were dlsc1p11ned by
“the Department during Fiscal Years 1995 and 1996, we
~determined that 67 percent of cases (157 of 236)
- should not have required much investigative effort by
 the Department and should have been easy to prove.
~ The two most common reasons for discipline were
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physicians who had been disciplined in another state
and physicians who failed to renew their licenses on
time.

Discipline may include a probationary period
during which the doctor must comply witha
stipulated condition, such as submit to drug tests,
perform community service or attend continuing
education classes. We found that almost 36 percent
(19 of 53) of the probation cases that we reviewed
were inadequately monitored. In addition, the
Department does not monitor physicians who have
had their licenses placed on long-term suspension or
revoked. We also noted that Probation/Compliance
investigators work from their homes and have State
vehicles assigned to them even though their duties
appear to be mainly performed in the office, by mail
or over the telephone. We recommended that the
Department develop controls to ensure that probation
cases are properly monitored and establish
procedures for operation of the Probation/
Compliance Unit.’

BACKGROUND

- On February 5, 1996, the Legislative Audit
Commission adopted Resolution Number 107 directing the
Auditor General to conduct a program audit of the
Department of Professional Regulation’s effectiveness in
investigating complaints against physicians licensed under
the Medical Practice Act of 1987. Resolution 107
specifically asked us to determine:

e The Department’s timeliness in initiating, carrying'out,
and completing investigations;

‘ e The adéquacy of the Department’s investigatory

procedures, including the identification and gathering of
 appropriate evidence;

- e The Department’s procedures for determining the need

. for, and nature of, any recommended disciplinary
~ actions; and

® The Department’s process for ensuring that its
recommended disciplinary actions are implemented and
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The Medical Practice Act
guides the licensing and -

regulation of physicians in
. Illinois.

D1sc1p11nary Board to.

. Coordinator, both .
. licensed physicians, to .
- be the chief enforcement
} ofﬁdersof the Act. .

that any specified corrective steps are instituted.

(pp.1-3)

MEDICAL PRACTICE ACT OF 1987
- The Medical Practice Act (225 ILCS 60/1 et seq.)

“ guldes the 11censmg and regulat1on of physicians in Illinois

who are doctors of medicine, osteopaths or chiropractors.
The Act contalns provisions Wh1ch specify the requirements
for obtammg a medical license in the State, as well as the

dlsc1p11nary actlons that may be taken against the license
‘ when warranted ‘

The Act also creates the Ilhn01s State Medical

: Dlgest Exhibit 1
DISCIPLINARY ACTIONS
‘ Fiscal Year 1996

oversee phy51c1ans in the
State. Membership

consists of five medical - .
doctors, one osteopath, = | Revocation - 15
one chiropractor, and | qyer

" | Suspension 39
two non-votlng pubhc ‘ § ‘
members. The Actalso ‘Probation 51
requires that the Director | Fine | 16
select a Chief Medical.« | = .

Coordinator and a 1 Repnmand 32
Deputy Medical = | Total 153

Sour?ce: 'OAG analysis
‘ of DPR data.

In addltlon the Act lists certaln disciplinary actions

rthat may be taken against the: physician’s license, including

revocation, suspension, probatlon and/or fine. It then lists

- the: grounds for such actions. Among these are:
- dishonorable, unethical or unprofessmnal conduct likely to

defraud or harm the pubhc gross negligence; disciplinary
action in another state; overchargmg or.collecting fees for
services not prov1ded under the Public Aid Code; and ’
immoral conduct related to, the physwlan s practice. The
Act contains a total of 40 separate grounds for disciplinary
action (225 ILCS 60/22). Digest Exhibit 1 shows the total
number of disciplinary actions by type taken against
physicians in Fiscal Year 1996. ‘These 153 actions were

'taken agamst 1 10 phy51c1ans (pp 3-4)
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Digest Exhibit 2 shows graphically where cases
were closed in our sample of 347 cases closed in Fiscal
Years 1995 and 1996. The largest category of cases.is the
193 cases that were closed after investigation with no
disciplinary action. (pp. 28-29)

| Digest Exhibit 2
- "WHERE CASES ARE CLOSED
~ CLOSED AFTER '
INVESTIGATION
No Discipline

56%

'No Discipline \

7%
193 cases - Non-Disciplinary CLOSED
‘ : 15 cases - Action . -
‘ /\ i i N
PROSECUTIONS
33 cases
\ Discipline
e 10% /
4 cases . _ \
CLOSEDY
AFTER
INVESTIGATION LOSED
Letter of Concern WITHOUT
1% INVESTIGATION - .
22% Source: OAG sample of 347 DPR closed cases.

INVESTIGATIVE ADEQUACY

Investigations are initiated when complaints are

: : : forwarded to the Chief of Medical Investigations from the
Only a small portion of the  Complaint Intake Unit. The Chief of Medical
investigations we reviewed Investigations begins the investigation by forwarding the
were inadequate. complaint case file to the Licensing Assistant for a
‘ “ : background check on the physician. Background checks
are done to-ensure that a physician is licensed and to
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We recommen’ded that the
Department and the

Medical Disciplinary Board -

develop criteria to
determlne when medical
‘ records are needed

Medical Records Needed 11
. Interviews Not Conducted ‘ 3
| Existing Complaint Should. Have Been Modlﬁed 2
Closed to Unrelated Complalnts 2
| Other Reasons 5
| Total Inadequate 23

Source Ana1y51s of OAG mvestlgatlon sample = |

- determine if there were any prior complalnts or disciplinary
" actions taken. Once background « checks are completed,
- complaint case files are returned to the Chief of Medical
. Investigations. The Chief then ass1gns the case ﬁle to an

Investigative Superv1sor

Although only a small portlon of the investigations
we reviewed were inadequate, 1mprovements are still
needed. We examined 348 cases which were opened during
Fiscal Years 1995 and 1996 to determme whether the
investigations of those cases were adequate Of the 348
cases examined, we found 23 cases (7 percent) with
inadequate investigations. :

Digest Exhibit 3 shows that almost half (1 1 of 23)
of the inadequate investigations ! were because relevant
-medical records were not obtalned We recommended that
the Department and the Medical, D1501p11nary Board
develop criteria to determine when medical records are
needed. All 11 of these cases Wlthout medical records

“were mandatory reports, which dre statutorily required
reports received from various sources such as professional

~ liability insurers. Unlike other complamts mandatory
*“reports are filed directly with the Medical Disciplinary

Board. The Board then determines whether to close the
case or to refer it for further mvestlgatlon

Dlgest Exh1b1t 3 ;
REASONS FOR INADEQUATE
: INVESTIGATIONS S
Sample of Cases Opened 1n FY95 and FY96

testmg of 348 cases opened

* Wealso found that 1mportant interviews were not

. conducted in three cases. In two other cases Department

records indicated that the existing complaint could not be




The Department took an
average of about ten

- months to close cases
during Fiscal Years 1995
and 1996.

modified. In these cases, a new complaint was received
after a formal complaint had already been filed against the
physician. Instead of adding an additional count to that
complaint or pursuing these allegations separately, the new
complaint was closed. Two other cases were closed to
unrelated complaints. These cases were combined into
existing cases which were unrelated. For example, a case
of non-therapeutic prescribing of drugs was combined into
a case which alleged that a physician performed
unnecessary surgeries.

The Medical Investigation Unit did not have
guidelines on how an investigation should be conducted or
what evidence should be included in case files.
Additionally, the Department did not have a basic training
program for its medical investigators. We recommended
that the Department ensure that all cases are adequately
investigated and supported by necessary documentation.
We further recommended that the Department develop a
training policy for its medical investigators. (pp. 9-16)

TIMELINESS

The Department lacked adequate standards and
management controls to ensure that cases are investigated,
reviewed by the Medical Coordinator, and prosecuted in a
timely manner. In Medical Investigations, our testing
showed no compelling reasons which would explain why
the investigative process could not be completed in a timely
manner. Investigator caseloads average 29 cases, which
appears reasonable. Only 14 percent of cases opened in
Fiscal Years 1995 and 1996 (159 of 1,125) had
investigations completed within the Department’s 90-day
time limit. At the Medical Coordinator, for cases with
completed investigations that had been forwarded for
review and recommendation, we also identified timeliness
problems. In Prosecutions, the Department has no
standards for timeliness in initiating and completing the
prosecutorial process. When a case resulted in disciplinary
action, an average of 762 days elapsed from the date the
complaint was received until a disciplinary order was
signed. Overall, from our sample of closed cases, the
Department took an average of about ten months to close
cases during Fiscal Years 1995 and 1996.
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We rec()mmended that the
Department adopt and
enforce standards to ensure

tlmely resolution of -

complalnts

Three Months of Inactivity

Of the 348 cases we examlned in our sample, we

~found 81 cases (23 percent) had at least one period of three
- months during which no substantive investigative activity

took place. Of these 81 cases, 24 had more than one period
of three months with no activity. In total, there were 113
three month perlods w1th no documented activity.

The Department also had serious problems in
timeliness with cases awaiting rev1ew by the Medical
Coordinator. Following completlon of the investigation,

~ cases are forwarded to the Medical Coordinator for review
" and recommendation. In our sample of cases, 12 percent

(43 of 348) had at least oneperijod of three months during
which no activity by the Medical Coordinator was
documented. A Report of Aged Cases produced by the

7 Department s computerized case tracking system in

November 1996 showed that there were 358 cases that had
been assigned to the Medical Coordmator for 121 days or
longer. :

We also examined the cases referred to the.

‘ | Prosecutions Unit to identify lapses of three months during
~which no substantive activity took place. Of the 72 cases in

our sample of cases closed that were referred to the
Prosecutions Unit, 20 (28 percent) had at least one such
lapse. Two cases each had ten 1hree month lapses with 1o
substantive activity performed :

‘ Physicians against whom complamts have been filed
generally continue practicing medicine while the Departroent

~ investigates and prosecutes the case. Lack of timeliness in
~ bringing a case to conclusion eould result in delayed .

discipline and unnecessary risk to the- pubhc We
recommended that the Department adopt and enforce

~ standards to ensure timely resolutlon of complalnts

(pp 17 23)

ADEQUACY OF DISCIPLINARY ACTION

- We noted several areas %of concern regarding the
adequacy of disciplinary actions in our review of 347 cases

" closed during Fiscal Years 1995 and 1996. We found 105

cases which were closed withont investigation or had
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The adequacy of
disciplinary actions taken
could not be ascertained for
30 percent of the closed
cases we reviewed.

We recommended
that the Department and
the Medical Disciplinary
Board develop criteria to

help ensure consistency in
disciplinary actions.

inadequate investigations and 15 cases in which we
questioned the disciplinary action taken. In addition, there
were two case files which the Department could not.locate.

The adequacy of disciplinary actions taken could
not be ascertained for 105 of 347 (30 percent) of the closed
cases we reviewed, either because the case was closed
without any investigation (59) or because the investigation
was inadequate (46). Mandatory reports accounted for all
of the cases closed without an investigation.

Of the 240 closed cases in which an investigation
was conducted and the investigation was adequate, we
found 15 cases (6 percent) in which we questioned the
disciplinary action taken by the Department:

e 8 cases had no disciplinary actions when discipline
appeared to be warranted,

e 6 cases did not appear to receive severe enough
disciplinary actions, and

e 1 case appeared to receive a disciplinary action which
was too severe.

There are few written criteria which help the
Prosecutions Unit or the Medical Disciplinary Board
determine the need for and the nature of any disciplinary
action levied against physicians. We recommended that the
Department and the Medical Disciplinary Board develop
criteria to help ensure consistency in disciplinary actions.
The Department believes that it would be difficult to
develop criteria for determining the need for and type of
disciplinary action warranted because each case is unique.
The Medical Disciplinary Board makes suggestions for
disciplinary action based upon similar cases and previous
offenses, also taking into account the accused physician’s
remorsefulness, remediation, and ability to pay.

The Medical Disciplinary Board is a control agent
and has some guidelines, but those guidelines cover only a
small portion of the provisions of the Medical Practice Act.
As aboard composed of external individuals, it should be an
objective mechanism to assure that discipline is appropriate.
The Board has established a schedule of fines for physicians
who let their licenses lapse. Although this schedule is
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" mandatory reports

(AnEEoL), Less than $100 000 55
contained in our - o
sample of closed $1‘OO?QOQ - $499,000 - 58
cases, 135 were: | 500 (00 - $999,000 13

The Department took
no disciplinary action in -

any of the 135 cases with
reports from professional
llablllty insurers in our
-sample.

appropriate, there are méiny oth‘ef potentially serious

violations for which there is no guidance.

Mahdatbry} Reports

When a professional 11ab111ty insurer settles a claim
of alleged negligence against a phy5101an or a hospital -
revokes a doctor’s privileges, a report is required to be
made to the Medical Dlsc1p11nary Board. Other entities

ir ‘having knowledge ofa physmlan s conduct are similarly

required to file reports with the: Board. These mandatory
reports represent a large percentage of the total complaints

‘against physicians received by the Department each year.
“In our sample of 347 closed cases 145 or 42 percent were
, mandatorv reports. i

Overall, we determined the Department’s handling
of 64 percent of mandatory reports (93 of 145) was
inadequate. We found that 59 mandatory reports were
closed without investigation, 28 had inadequate
1nvest1gat1ons 4 had queutlonable dlselphnary actions, and
2 had case files :

which the ‘ ‘ }Dlgest Exhibit 4 |

Department could | SETTLEMENT AMOUNTS

not locate. ~ BYPHYSICIANS
Of the 145 Range o Number

reports from SR
professional $1,000,000 and greater - 9
liability 1 insurers ‘ o

‘ Total nuifnber of
paying settlements i

i - 5
on behalf of - settlemeflts | 13
physicians who | ¢ N .

had been accused | oo AG sample of 347

. DPR closed cases.
of negligence or *

some other misconduct. Dlgest Exhibit 4 shows the

'breakdown of the 135 settlement amounts paid by

physmlans professmnal 11ab1]1ty insurers. The Department

" took no disciplinary action in any of these 135 cases.

- (pp. 25- 34)
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' Types of Violations Resulting in Discipline

- We determined that 67 percent of the physicians
disciplined during Fiscal Years 1995 and 1996 were
disciplined by the Department for reasons which would not
require much investigative activity and would be easy to
prove. The most common reason, accounting for 56 of the
157 doctors disciplined by the Department in those years,
was a violation of a sister-state law by a physician also
licensed in Illinois. Fourteen of the 20 physicians whose
licenses were revoked during Fiscal 1995 or 1996 were
disciplined for reasons that we considered easy to prove.

(pp. 34-35)
PROBATION MONITORING

The Probation/ Compliance Unit monitors

~ physicians who have been disciplined by the Department.
In Fiscal Year 1995, the Probation/ Compliance Unit
received 53 medical cases to monitor. In almost 36 percent
(19 of 53) of cases that we reviewed, appropriate action had
not been taken when disciplined physicians had not
fulfilled the requirements of their probation. In addition,

“ the Department does not monitor physicians who have had
their licenses revoked or placed on long-term suspension.
We also noted that Probation/Compliance investigators
work from their homes and have State vehicles assigned to
them even though their duties appear to be mainly
performed in the office, by mail or over the telephone. We
recommended that the Department develop controls to
ensure that probation cases are properly monitored and
establish procedures for operation of the Probation/
Compliance Unit. (pp. 37-41)

OTHER ISSUES

Since the Department of Professional Regulation’s
Enforcement Case Tracking System is being replaced,
Department officials should ensure that the new system has
the capability of assisting management in its efforts to
control the adequacy and timeliness of various elements of
the enforcement process.

Weaknesses in management controls over the
evidence room were identified by management during the
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course of audit work. The evidence room contains
prescription drugs, guns, and money that have been

~ confiscated in investigations of medical cases or cases
relating to other professions. During our audit, Department
officials noted significant potential problems in this area
and took actions to account for items in the evidence room.

‘ - The Department of Professmnal Regulation has not
| established a pohcy that requires employees to remove
themselyes from a case if they have a conflict of interest.

(pp. 43-47) |
AGENCY RECOMMENDATIONS

. The audit report contaiﬁs 16 recommendations to
the Department of Professional Regulation. The
Department did not concur thh 8 of the recommendations
and concurred or concurred in part with the remaining 8
recommendatlons. The Department provided responses to
‘the recommendations as well as other comments on the
report. The Department re ested that a short response be
included after each reco endatlon with a reference to the
;Department s compl wntten response which is included
‘as Appendix F of the audit report

' WILLIAM G. HOLLAND
Auditor General

WGH:EKW

- May 1997
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INTRODUCTION AND
BACKGROUND

Chapter One

REPORT CONCLUSIONS

The Department of Professional Regulation (Department) is responsible for
reviewing complaints and issuing disciplines against physicians licensed under the
Medical Practice Act, including medical doctors, osteopathic doctors, and chiropractors.
In Fiscal Years 1995 and 1996 combined, the Department received a total of 3,661
complaints and disciplined 236 physicians.

We found that the Department lacked adequate management controls in its
investigatory, disciplinary, and probationary processes. For instance, there were
inadequate controls to ensure that cases are investigated, reviewed by the Medical
Coordinator, and prosecuted in a timely manner. Only 14 percent of cases opened in
Fiscal Years 1995 and 1996 (159 of 1,125) had investigations completed within the
Department’s 90-day time limit. To further test procedural timeliness, we reviewed
sample cases to identify three-month periods during which no substantive activity on
the complaint took place. We found time lapses at the Medical Investigations Unit in 23
percent of opened cases (81 of 348) and lapses at the Medical Coordinator in 12 percent
of opened cases (43 of 348). In our testing of closed cases we found 28 percent (20 of 72)
of cases in the Prosecutions Unit had three-month periods during which there was no
substantive activity on the complaint.

Overall, from our sample of closed cases, the Department took an average of
about ten months to close cases during Fiscal Years 1995 and 1996. However, cases
which resulted in some type of discipline took an average of two years to complete.
Failure to act in a prompt and thorough manner may increase the risk that a physician
who has violated the Medical Practice Act will not be detected and disciplined. We
recommended that the Department adopt and enforce standards to ensure timely
resolution of complaints.

The Medical Investigation Unit did not have guidelines on how an investigation
should be conducted or what evidence should be included in case files. Additionally,
the Department did not have a basic training program for its medical investigators. We
recommended that the Department ensure that all cases are adequately investigated
and supported by necessary documentation. We further recommended that the
Department develop a training policy for its medical investigators.
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| We rev1ewed cases closed in Fiscal Years 1995 and 1996 to! evaluate the adequacy

~ of disciplinary actions. We found the Department has few written policies and -
- procedures to ensure similar violations receive similar discipline. We: questloned the
~adequacy of 35 percent (122 of 347) of the closed cases in our sample Concerns
~included: cases closed without any investigation (59); 1nadequate 1nvest1gat10ns (46) '
~ questionable disciplinary actions (15); and missing case files (2). We recommended the
' Department and Medical Disciplinary Board develop cr1ter1a to help ensure the1r .
dec1s1ons in disciplinary actions are consistent. ‘ :

Our review of closed cases included 135 reports to the Department by

| professmnal liability insurers as a result of medical malpractice settlements. These

settlements totaled more than $38 million, including 22 settlements of at least $500,000

“each. The Medical Disciplinary Board closed 76 of these 135 cases without investigating
o the allegatron None of the phy51c1ans involved in these reports was disciplined.

. Of the 236 phy51c1ans who were dlsc1p11ned by the Department durmg Fiscal -
Years 1995 and 1996, we determined that 67 percent of cases (157, of 236) should not

have required much investigative effort by the Department and should have been easy

to prove. The two most common reasons for discipline were phy51c1ans who had been

| d1sc1p11ned in another state and ‘physicians who falled to renew the1r licenses on time.

D1sc1p11ne may include a probationary period durlng wh1ch the doctor must

-comply with a stlpulated condltlon, such as submit to drug tests, perform communlty
- service or attend continuing education classes. We found that almost 36 percent (19 of

53) of the probatlon cases that we reviewed were 1nadequate1y monitored." In addition,

the Department does not monitor physicians who have had their licenses placed on
‘long-term suspension or revoked.- We also noted that Probatlon/ Compliance
investigators work from their homes and have State vehicles assigned to them even

~ though their duties appear to be mainly performed in the office, by mail or over the
‘telephone. We recommended that the Department develop controls to ensure that
 probation cases are properly monitored and establish procedures for operatlon of the
Probat10n/ Comphance Unit..
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BACKGROUND

On February 5, 1996, the Legislative Audit Commission adopted Resolution Number 107
directing the Auditor General to conduct a program audit of the Department of Professional
Regulation’s effectiveness in investigating complaints against physicians licensed under the
Medical Practice Act of 1987. Resolution 107 (see Appendix A) specifically asked us to
determine:

o The Department’s timeliness in initiating, carrying out, and completing investigations;

e The adequacy of the Department’s investigatory procedures, including the identification and
gathering of appropriate evidence;

e The Department’s procedures for determining the need for, and nature of, any recommended
disciplinary actions; and

e The Department’s process for ensuring that its recommended disciplinary actions are
" implemented and that any specified corrective steps are instituted.

MEDICAL PRACTICE ACT OF 1987

The Medical Practice Act (225 ILCS 60/1 et seq.) guides the licensing and regulation of
physicians in Illinois who are doctors of medicine, osteopaths, or chiropractors. The Act
contains provisions which specify the requirements for obtaining a medical license in the State,
as well as the disciplinary actions that may be taken against the license when warranted.

The Act also creates the Illinois State Medical Exhibit 1-1
Disciplinary Board to oversee physicians in the State. DISCIPLINARY ACTIONS
Membership consists of five medical doctors, one Fiscal Year 1996
osteopath, one chiropractor, and two non-voting public Revocation 15
members. The Act also requires that the Director select a
Chief Medical Coordinator and a Deputy Medical Suspension 39
Coordinator, both licensed physicians, to be the chief Probation ‘ 51
enforcement officers of the Act. o

' ‘ Fine 16

In addition, the Act lists certain disciplinary actions Reprimand | 32
that may be taken against the physician’s license, including
revocation, suspension, probation, and/or fine. It then lists Total 153
the grounds for such actions. Among these are: Source: OAG analysis
dishonorable, unethical or unprofessional conduct likely to of DPR data.
defraud or harm the public; gross negligence; disciplinary

action in another state; overcharging or collecting fees for services not prov1ded under the Public
Aid Code; and immoral conduct related to the physician’s practice. The Act contains a total of
40 separate grounds for disciplinary action. A complete listing of these grounds is included as
Appendix C. Exhibit 1-1 shows the total number of disciplinary actions by type taken against
physicians in Fiscal Year 1996. These 153 actions were taken against 110 physicians.
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7 “The Act provides that citizens, Exh1b1 ¢ 1 5

- physicians, or various medical COMPLAINTS AND DISCIPLINES

 associations and societies may reporta | | Fiscal Years 1991 through 1996
p0551b1e violation of the 40 grounds ' ) N

- listed'in Append1x C to the Medical - ‘ o Manrlatory -~ Total -
~ Disciplinary Board. Exhibit1-2 - ~ | Year ‘Disciplinesf 'RepOrts *  Complaints " |
. summarizes total complaints received - ' S
~ (including mandatory reports), 1991 16l | q75 - 1,393
- mandatory reports, and disciplines ' | U ete 1
~ given from Fiscal Years 1991 through | 1952 A 818 1A
" 1996. Mandatory reports are required | 1993 143 ‘8180‘ - 1',614
" by the Act from various entities that = | | S o

submit reports on physicians’ , 11994 114 856 1,691
- professional conduct and capacity. The B S R -
 entities which are required to report are | 1995 193 702 - '1',71‘2'

. health care institutions, professional o R :
associations, professional liability = | 1996 ‘7153 R 64'5 - 1 949;
insurers, State’s Attorneys, and State | . | ' ' »
_agencies. , , Mandatory Reports are 1ncluded in -~
; : : 4 Total Complalnts : j R
‘ ORGANIZATION ' E Source DPR data summarlzed by OAG

W1th1n the Department S

- responsibility for enforcing the 44 separate leglslatlve acts governmg Varlous professxons
 including physicians, rests with the Division of Statewide Enforcement. Enforcement teams are -
- organized under functions such as nursing, medical, design professions, or pharmacy. The

“ Division is based in Chlcago with medical, nursing, and general mvestlgatlons hav1ng offices in

* Springfield as well. During Calendar Year 1996, the Department recelved 15,331 complamts for =

Call profess1ons Medical complaints accounted for less than 13 percent of total complalnts ( 1 981 »
of 15,331). :

Responsrblhty within the Division is further divided 1nto Investlgatlons Prosecutions,

. and Probation/Compliance. For medical enforcement, an organ1zat10n chart is shown in Exhibit
1-3. 'The Complaint Intake Unit, as shown in the Exhibit, is under the Administration D1v1s1on '

 Citizen complaints for all professions are received by this unit, elther by mail, telephone, or in

“person. The personnel enter the complaint into the Department’s computenzed tracking system,

the Enforcement Case Tracking System (ECTS), then forward the complalnt to the appropriate |

1nvest1gat1ve unit, such as Medlcal Investlgatlons
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Exhibit 1-3 : ' :
ORGANIZATION CHART FOR MEDICAL ENFORCEMENT

DIRECTOR

ADMINISTRATION ENFORCEMENT "~~_| DISCIPLINARY

. BOARD

Complaint Intake
-Medical Coordinator
-Deputy Medical
~ Coordinator
Probation/Compliance Medical Investigation Medical Prosecution :
Investigators Chicago Teams (3)
(Chicago) Springfield Team Attorneys

Source: OAG analysis of the Medical Practice Act and DPR information.

The Medical Investigations Unit consists of four teams of investigators, each with a
supervisor, and the Chief of Medical Investigations. There are three teams located in Chicago
and one in Springfield. As the name implies, this Unit investigates the complaints received and
determines whether the evidence indicates a potential violation of the Medical Practice Act
and/or Department regulations. If there is not enough evidence to indicate a violation, the
investigative case is normally closed. The Medical Investigations Unit is discussed in detail in-
Chapter Two. After investigation, the case will be reviewed by the Medical Coordinator who
will make a recommendation to the Medical Disciplinary Board (Board) whether the case should
be closed or prosecuted. o ‘

If there is sufficient evidence to indicate a violation, the Board refers the case to the
Prosecutions Unit, where it is assigned to one of the staff attorneys. The attorneys then are to
begin disciplinary proceedings. These proceedings may be an informal conference—which gives
the parties an opportunity to settle the case by agreeing on the discipline—or a formal hearing,
which is an administrative trial. Chapter Four examines the prosecutions process in further
detail. ‘

If discipline is imposed, it can take several forms. If the discipline is a probation that
includes some conditions, the Probation/Compliance Unit monitors to ensure that the physician
meets these requirements. These terms could include continuing education, drug screening, or
practicing under the supervision of an approved physician. Once the physician has completed
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lthe terms of h1s or her probation, the license is considered in good standlng For a'complete
jdlscussmn of the Probation/Compliance Unit, see Chapter Five. : :

‘ When a case is ready to be closed or disciplined, the Medical D1scrplmary Board should
}approves that closure or discipline. The Director of the Department has ﬁnal approval on any -
discipline approved by the Board. :

iFUNDING . N | Exhibit 1-4° -

| S " MEDICAL DISCIPLINARY FUND -

| The Department’s RECEIPTS, APPROPRIATIONS, AND
‘costs in regulating physicians , | EXPENDITURES

 are paid from the Medical " F 1scal Years 1991 to 1996 - 1n mllllons
Disciplinary Fund.- This Fund ‘ : !

receives moneys for physician |  pigcal o ‘
license fees, as well as fines ~ Year: Receipts  Appropriations  Expenditures
collected from individuals : o N ‘ ‘
lllcensed under the Medical | 1991 $5.6 o $48 o $4.4
Practice Act. The fee to e 1:992 $12 $49 %46
-establish a license to practice PO Cenel .

medicine is $300, witha -~ | - 1000 $3.6 S
renewal fee of $100 peryear | - 1994 = $8.3 $5:1 - $4.9
‘with licenses being renewed 1995 - $13 ‘$‘5_,0 . $4.6
-every three years. Renewals | S R .

are set so that all physician = | "1996' o $2.8 w o $4.7
licenses are renewed at the 5 years $23.0* 0* $29 4* ‘ ' $27.6*

'same time. This explains the
‘variation in receipts to the ‘
‘Fund, as shown in Exhibit 1-4. ' | Source: " OAG financial and comphance audrts and
'As shown in the Exhibit, both | Comptroller 1nformatron . SR

* totals do not add due to roundmg

%approprlatlons and ,
3expend1tures from the fund are falrly constant but receipts vary 51gn1ﬁcantly

: Beglnmng in Flscal Year 1997 the Department was requlred to change how it allocates -
~.expenses to the Medical Disciplinary Fund and other dedicated funds for all professions it
Joversees. Public Act 89-204 requires the Department to determine the direct costs and indirect
costs of each profession to’ prevent the Department from us1ng excesses 1n one fund to cover
'shortfalls in another. - - - : SR s

lSCOPE AND METHODOLOGY

| ThlS audlt was conducted in accordance with generally accepted govemment aud1t1ng
standards and the audit standards promulgated by the Office of the Audltor General at 74 I11.
;Adm Code 420 310. : P AT

1 We obtamed and rev1ewed 1nformat10n from the Department from Fiscal Year 1990 |
lthrough December 1996. Further, in our examination of the Department1 s-computer systeml
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called the Enforcement Case Tracking System, we obtained downloaded data from the system
containing all cases which had activity from 1992 to August 1996. Several changes in personnel
and policy have occurred in the last two years. Therefore, the bulk of our analysis was limited
to Fiscal Years 1995 through 1996 to reflect changes made by the Department during this time
period.

In conducting the audit, we reviewed the statutes and administrative rules governing the
regulation of physicians in Illinois. We also examined the policies and procedures put in place by
the Department of Professional Regulation. We interviewed responsible officials at the
Department over all aspects of the disciplinary process for physicians, including receiving and
investigating complaints, holding conferences/hearings with the physician involved, and
monitoring disciplinary actions taken.

To identify standards for investigations, we contacted the Departments of State Police
and Public Aid, the Illinois Office of the Attorney General, the Attorney Registration and
Disciplinary Commission, Western Illinois University law enforcement program, the Federal
Bureau of Investigation, the federal Department of Health and Human Services, the National
Institutes of Justice, Health, and Law Enforcement, and the Los Angeles Police Department
Training Center. ‘ :

We also sent letters to the Illinois Chiropractic Society, the Illinois State Medical Society,
and the Illinois Association of Osteopathic Physicians and Surgeons. As a result of our letters
we were contacted by and met with the Illinois State Medical Society. In addition, we had
contact with citizen groups includisg Families Advocating Injury Reduction (FAIR) and Public
Citizen, and a medical malpractice insurer in [llinois.

Further, we surveyed other states with similar numbers of physicians and/or geographical
proximity to Illinois to determine their practices and procedures for investigating complaints and
disciplining physicians and reviewed the statutes of other states for provisions similar to the
Medical Practice Act. States responding to the survey included California, Indiana, Kentucky,
Massachusetts, Michigan, New Jersey, New York, Pennsylvania, and Texas. A detailed
summary of the survey results is found in Appendix D.

We reviewed information provided by the Department, including policy and procedure
manuals, internal audit reports, management reports generated by the computer case tracking
system (ECTS) and information contained in the case files. Additionally, we selected two
samples totaling 695 cases and examined the case files to obtain information about the
complaint, the physician, the investigation, and the final disposition of the case. For a more
detailed explanation of the methodology for selecting the two samples see Appendix B. We also
reviewed available minutes of the Medical Disciplinary Board from Fiscal Years 1991 through
1995.

The previous three financial and compliance audits of the Department released by the
Office of the Auditor General were reviewed to identify any issues related to complaints against
physicians, including case tracking, compliance monitoring, and investigation timeliness.
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; We rev1ewed management controls relatmg to the four audit obJ ectrves which were ,

1 1dent1ﬁed in Audit Resolution Number 107 (see Appendix A). Our review and reviews done as part :
of OAG comphance audits showed some weaknesses in the controls. Those weaknesses in controls
‘are included as ﬁndlngs in th1s report. i

REPORT ORGANIZATION
The report is organlzed into s six chapters Included in the remammg chapters are case

examples which illustrate issues or problems identified in our testing: The following chapters
are: ‘ S : S ‘

CHAPTERTWO -  ADEQUACY OF INVESTIGH TIONS

CHAPTER THREE - TIMELINESS OF THE PROCESS |
 CHAPTER FOUR -~ ADEQUACY ¢ OFDISCIPLINARYACTIONS
CHAPTERFIVE -  PROBATION MONITORING

' CHAPTERSIX -  OTHERISSUES -




ADEQUACY OF
INVESTIGATIONS

Chapter Two

CHAPTER CONCLUSIONS

The Department of Professional Regulation (Department) and the Medical
Disciplinary Board do not have a procedure established to determine when medical
records should be obtained in investigations. As a result, some cases with allegations of
inappropriate medical care are closed without a review of the medical records.

We found that for 7 percent of opened cases sampled (23 of 348) that had

~ investigations, we questioned the adequacy of the investigation. The most common
weakness that we identified was medical records not being obtained. 'In addition, we
found that the Department lacked appropriate policies and procedures to ensure that all
investigations have adequate supervisory review and follow-up and that case files contain
all appropriate documentation.

The Department closed cases in the Medical Investigation Unit without approval
of the Medical Disciplinary Board (Board). Administrative Rules established by the
Department require that all complaints be closed by the Board (68 Ill. Adm. Code
1285.215).

BACKGROUND ON INVESTIGATIONS

Investigations are initiated when complaints are forwarded to the Chief of Medical
Investigations from the Complaint Intake Unit. The Chief of Medical Investigations begins the
investigation by forwarding the complaint case file to the Licensing Assistant for a background
check on the physician. Background checks are done to ensure that a physician is licensed and to
determine if there were any prior complaints or disciplinary actions taken. Once background
checks are completed, complaint case files are returned to the Chief of Medical Investigations. The
Chief then assigns the case file to an Investigative Supervisor. |

The Supervisor reviews the case file and assigns the case to an investigator. Assignments
are based on geographical location and on the investigator’s expertise. Investigations include
complainant follow-up, physician and/or witness interviewing, and evidence gathering.
Investigative activities are recorded on the Department’s computer tracking system called the
Enforcement Case Tracking System (ECTS). This chapter deals with the adequacy and
thoroughness of investigations and Chapter Three deals with overall timeliness, including
investigative timeliness.
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CRITERIA FOR INVESTIGATION ADEQUACY

We Judged the adequacy of the Department’s 1nvest1gatlons based on our review of the o
Department s Enforcement Manual and other sources that describe investigative completeness |
The Medical Investigation Unit’s written policies cover investigative report completion and review.
Policies and procedures do not cover how an investigation should be conducted orwhat
: documentat1on should be included in case files. During the course of this aud1t the Department

was in the process of completing a new Enforcement Manual. : ‘

As stated in the Department’s pol1c1es and procedures 1nvest1gators should document

| 1nvest1gat1ve activities in an investigative report or in a memorandum An 1nvest1gat1ve report is a
document used to record each investigative activity, including receipt of documents surverllances
analyses, informal conferences, and interviews. Investigative reports should address questrons
such as who, what, when, where, why, and how. Investigators are: requlred to glve a complete and
accurate account of the investigative activity that occurred. :

. Case Example 1
Accordlng toa Department ofﬁc1a1 1nvest1gators

usually conduct interviews with two primary persons—the A pharmac1st not1ﬁed the

complainant and the accused physician. Also, investigators Department that a doctor

generally obtain medical records on the care and treatment | appeared to, be prcscrlb_mg

of patients. Investigators are required to submit completed | drugs for non-therapeutic

investigative reports to their supervisor. The supervisoris | PUrposes. The case was closed

required to review the reports for content, completeness, because the doctor was not -

and accuracy.. - | accepting new patients; ‘

o ' ‘ ~ | therefore an' undercover drug
According to investigation guidelines obtained purchase could not be

from various other sources, investigations should include attempted

the followmg basic elements: interviews with all potential
w1tnesses an 1nterv1ew with the alleged victim; and an 1nterv1ew with’ the alleged perpetrator

;ADEQUACY OF ‘INVESTIGATIONS

Although only a ) small portlon of the 1nvest1gat10ns we rev1ewed were 1nadequate ,
1mprovements are still needed. We examined 348 cases which were opened during Fiscal Years o
1995 and 1996 to determine whether the investigations of those cases were adequate. Of the 348 -
cases examined, we found 23 cases (7 percent) with 1nadequate 1nvest1gatlons

‘ * As shown in Exhibit 2-1, the most common reason cited for an 1nadequate investigation was
that medical records were not collected (11 cases). (Failure to obtam medical records is discussed
in more detail in the subsequent section on mandatory reports.) We also found that important
interviews were not conducted i in three cases. Tn two other cases Department records indicated that

‘ the ex1st1ng complamt could not be modlﬁed In these cases; a new complalnt Was rece1ved after a

10
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formal complaint had
already been filed against the

2 . Exhibit 2-1
physician. Instead of adding an REASONS FOR INADEQUATE
additional count to that complaint or INVESTIGATIONS

pursuing these allegations
separately, the new complaint was
closed. Two other cases were

Sample of Cases Opened in FY95 and FY96

. Medical Records Needed 11

closed to unrelated complaints.
These cases were combined into Interviews Not Conducted 3
existing cases which were unrelated. | pyisting Complaint Should Have Been Modified 2
For example, a case of non- : ) ‘
therapeutic prescribing of drugs was Closed to Unrelated Complaints 2
combined into a case which alleged | Other Reasons 5
that ici rfc

at a physician performed Total Inadequate 2

unnecessary surgeries.
Source: Analysis of OAG investigation sample

Mandatory R
andatory Reports testing of 348 cases opened.

As shown in Exhibit 2-1
almost half (11 of 23) of the inadequate investigations were because relevant medical records were
not obtained. All 11 of these were mandatory reports, which are statutorily required reports
received from various sources such as professional liability insurers. Unlike other complaints,
mandatory reports are filed directly with the Medical Disciplinary Board. The Board then
determines whether to close the case or to refer it for further investigation. Mandatory reports are
received from: ‘

e Health Care Institutions licensed by the Illinois Department of Public Health report when a
physician’s clinical privileges are terminated or restricted.

e Professional Associations of persons licensed under the Medical Practice Act (Act) report
when the association renders a final determination that a person has committed unprofessional
conduct related to patient care or that a person may be mentally or physically disabled so that
patients are endangered. '

. - Case Example 2
¢ Professional Liability Insurers report the settlement of : ‘
any claim or cause of action for negligence. The Department received a
e State’s Attorneys report when a licensed physicianis mandatory report indicating a
convicted of a felony. physician’s alleged failure to

timely diagnose and treat -
breast cancer. After a response
was received from the
physician, the case was closed
by the Medical Disciplinary
| Board. No medical records
were requested and no
investigation was performed.

o State Agencies report violations of the Act or
unprofessional conduct related to patient care.

A physician who is the subject of a mandatory report
is given the opportunity, but not required, to submit a written
statement responding, clarifying, adding to, or proposing the
amendment of a previously filed report. Based on information
from the mandatory report and any supporting information,
the Board determines whether there are sufficient facts to warrant further investigation. If the

11
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§Board determmes that there are not sufficient facts to warrant further 1nvest1gat10n the case is
‘closed. ‘ ‘

3 Durmg our examrnatlon of 348 cases opened in Fiscal Years 1995 or 1996 we. revrewed 67
?mandatory report cases that the Medical D1sc1p11nary Board referred for further investigation. We . -
determined that 55 of those cases had adequate investigations and 12 did not. Of the 12 cases with
‘inadequate investigations, we found that 11 needed medical records to deterrnlne complaint
'validity. When allegations involve the appropriateness of medical treatment we question. how
‘adequate evidence can be accumulated and reasoned decisions made wnhout rece1v1ng the medrcal
trecords relatrng to the report. ‘ ‘

;Recommendatton Number One

The Department of Professwnal Regulatton and the Medical Dtsc:plmaty Board should
develop criteria to determine when medical records are needed and should ensure that
‘medical records are obtained when necessary. o

%The Diepartment did not concur with this recommendation. At the Department’s request,
“The Department’s response to this recommendation, and the entire report, is appended to,
this report.” See Appendix F for the Department’s response and Audltor Comments

Investlgatlon adequacy can also be assessed by lookrng at vanous components of an
‘investigation, including investigative reports case documentatlon and case rev1ew These tOplCS
are addressed in the following sections.

Investigative Reports

- Dunng our examination of case files, we found that most 1nvest1gat1ve act1v1t1es such asan .
interview with a complainant, were documented on investigative reports. In addition, we
'determined that investigative reports were usually sufficient. Sufficiency was determined: based on
Ewhether investigative reports answered questions such as who, what, when, where, why, and how.
fOf the 348 cases examined, 282 cases had sufficient investigative reports, 5 cases did not, and 61
cases did not require the completion of investigative reports. Investlgatlve reports-are not required,
ffor example, when cases are closed because the conduct alleged is not prohlblted by law or the

‘complainant refuses to cooperate. Investigative reports found in each case' file were not assessed
‘independently, but collectively, in determining sufficiency. Of the five cases with 1nadequate ,
jmvestlgatlve reports, we determined that three had inadequate 1nvest1gat10ns overall and two were
%adequate Although the written investigative reports were missing, these two adequate
§1nvest1gat10ns had some information documented in the ECTS wh1ch compensated for the
Jinadequate reports : :

Case Documentation
‘ The Medical Investigation Unit does not have formal case ﬁle documentatron requrrements ,
or a decumentation checklist. According to a Department official, the followmg documentatlon
%should be kept in case files: o : :

12




Chapter Two - Adequacy of Investigations

o Investigative Reports (which document investigative activity)

e Complaint Intake Background Information

e Complainant Interview

e Accused Physician Interview

e All other information related to the investigative activity (medical records, etc.)

In our sample of 348 cases, we generally found that investigative case files contained
investigative reports and complaint intake background information. Although we found that 93
percent of cases (325 of 348) had adequate investigations, 5 of 325 cases were not properly
documented. These cases had interviews with the accused physician and/or complainant which
were not documented on investigative reports and placed in the case files.

Case Review

Supervisory case review for investigations is primarily documented by the supervisor
signing the completed investigative reports. During our examination of investigative cases, we
found that generally, investigative reports were signed as being reviewed by a supervisor.
However, for the 23 cases that we found inadequate, supervisory review did not identify the
problems we identified. For example, we did not find evidence of supervisory follow-up for cases
where the accused physician and/or complainant were not contacted and should have been
contacted. Also, there was no evidence of supervisory follow-up for those cases we determined
needed medical records to evaluate the validity of the complaint.

According to the Department’s Enforcement Division Manual, an investigator should
submit completed investigative reports to his or her immediate supervisor for review. Supervisors
should review investigative reports for content, completeness, and accuracy. Supervisors should
return the report to the investigator with instructions for corrections if they ﬁnd errors in the report
or feel that appropriate investigative steps were not taken.

Recommendation Number Two

The Department of Professional Regulation should establish appropriate policies and
procedures to ensure that all cases are adequately investigated, have adequate
supervisory review and follow-up, and that case files contam all necessary
documentation.

The Department did not concur with this recommendation. At the Department’s request,
“The Department’s response to this recommendation, and the entire report, is appended to
this report.” See Appendix F for the Department’s response and Auditor Comments

13
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CASES CLOSED BY THE INVESTIGATIONS UNIT -

, - During our examination of 348 cases, we found that 126 cases (36 percent) were- closed by
 the Medical Investigation Unit. Having complaint closure approved by anyone other than the

- Medical Disciplinary Board is a violation of the Department’s administrative rules (68 Ill. Adm.

" Code 1285.215). According to the rules, no complamt shall be deemed closed except upon
approval by the Board. : ‘ ‘

‘ The number of cases closed by the Medic:al_ ,Investigation Unitiand‘the reaSOn for closure are:,

o Administrative Closing Y
. No Violation Acts/l'{ules ", PR o 27
e Complainant Refused to Cooperate - - 20 -
. ComplaintUnfounded} | | 17
: ‘o‘- Closed toaRelated Case | . [
. Accused Physrc1an Complred o 6
. No Violation Per Medlcal Coordlnator o a 5
: . Statute of Limitations Had Explred When Recerved ‘ 2
e Referred to Other Agency | | 7: _1_ : e
: Total of Cases Closed by Med1cal Investlgatron Unit 3 126 S

: = Accordmg toa Department ofﬁc1al once a complalnt is forwarded to the Med1cal
Investlgatlon Unit, the assigned investigator does a preliminary 1nvest1gatron If the prel1m1nary

" investigation reveals that the alleged conduct is not prohibited by statute, or if the complainant is

- uncooperative, the case may be recommended for closure by the Medical Investrgatron Umt Such
cases are closed with the approval of the Cluef of Medical Investrgatrons ,

Recommendatton Number T hree‘

T he Department of Professional Regulatton should adhere to the rules of the -
'| Administrative Code and not close any cases without approval by the Medtcal
Dtsaplmary Board. : S

The Department d1d not concur w1th thls recommendat1on At the Department s request -
.| “The Department’s response to this. recommendation, and the entire report is appended to B
this report ”'See Appendix F for the Department s response and Audrtor Comments

4




Chapter Two - Adeqﬂacy of Investigations

INVESTIGATOR STAFFING AND QUALIFICATIONS

The Medical Investigation Unit has a total of 25 medical investigators, including
supervisors. The investigators are divided into four investigative teams and each team is headed by
a supervisor. Teams I, II, and III are located in Chicago, and Team IV is located in Springfield. In
November of 1996, analysis of the Department caseload reports showed that investigators and
supervisors had an average of 29 cases each. The Medical Practice Act requires that the
Department have at least one investigator for every 5,000 licensed physicians:(225 ILCS 60/7 (G)).
Therefore, seven investigators are required based on the 38,571 licensed physicians in 1996.

Investigators must be college graduates with at least two years of investigative experience
or one year of advanced medical or dental education. Investigative supervisors are also required to
be college graduates with at least three years of progressively responsible investigative experience,
or one year of medical or dental education and one year of investigative experience. According to
information provided by the Department, all investigators and supervisors meet these educational
and investigative requirements.

Investigators’ educational backgrounds varied. Investigators have Bachelors and Masters
Degrees in some of the following categories: Public Administration, Biology, Corrections,
Criminal Justice, Business Administration, and Law Enforcement Administration. In addition,
investigative experience ranged from 2 to 35 years. Supervisors’ investigative experience ranged
from 5 to 16 years.

Training

The Department does not have a formal training program for investigators and investigators
are not subject to any continuing education requirements. New investigators do not receive basic
training on conducting medical investigations. According to a Department official, budget
constraints have hampered training. On occasion, investigators go to one or two day training
seminars covering such topics as sexual harassment or report writing. Sometimes the Department
gets information from drug enforcement agencies regarding available training.

A national organization for regulatory agencies also sends the Department information
regarding training conferences. These conferences usually last a week and are held three or four
times a year in different states. Because of budget constraints, the Medical Investigation Unit sends
only one investigator to a conference. A different investigator attends each training conference so
that eventually all of the investigators have the opportunity to receive the training.

As part of their job-related duties, investigators conduct sensitive and potentially
controversial investigations of physicians accused of violating the Medical Practice Act or
Department regulations. Systematic and continuing professional training in areas related to job
responsibilities could enhance employees’ investigative skills.

15
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Ree()mmendation Number F ou'r

The Department of Profess:onal Regulatwn should develop a trammg poltcy to ensure.
| that mvestlgators are given systematlc and continuing trammg m areas related to thetr;
] professwnal duttes o o

The Department did not concur with this recommendatlon At the Department s request
| “The Department s response to this recommendation, and the entire report is appended to :
| this report ” See Appendrx F for the Department’ s response and Audltor Comments BT
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TIMELINESS
OF THE PROCESS

Chapter Three

CHAPTER CONCLUSIONS

The Department of Professional Regulation (Department) lacked adequate
standards and management controls to ensure that cases are investigated, reviewed by
the Medical Coordinator and prosecuted in a timely manner.

Current Department standards require investigations to be completed within 90
days. Only 14 percent of the cases opened during Fiscal Years 1995 and 1996 (159 of
1,125) had completed investigations within the 90-day timeliness standard.
Additionally, 23 percent of the cases in our sample (81 of 348) had time lapses of three
months during which no substantive investigative activity took place.

Upon completion of an investigation, cases are forwarded to the Medical
Coordinator for review and recommendation. Twelve percent of the cases in our
sample (43 of 348) had time lapses of three months during which no activity by the
Medical Coordinator was documented.

The Department also has no standards for timeliness in initiating and completing
prosecutions. Of the 72 cases in our sample of closed cases that had been referred to the
Prosecutions Unit, 28 percent (20 of 72) had time lapses of three months during which
no substantive prosecutorial activity took place. When a case resulted in disciplinary
action, an average of 762 days elapsed from the date the complaint was received until a
disciplinary order was signed.

DEPARTMENT TIMELINESS STANDARDS

The Department of Professional Regulation does not enforce the timeliness standards that
do exist and does not have timeliness guidelines for all aspects of the complaint process. While
time limits for the completion of investigations have existed since 1989, investigators do not
consistently comply with those standards. Further, once the investigation is completed, no
timeliness guidelines have been established for review by the Medical Coordinator or action by
the Prosecutions Unit.

As a result, from our sample of closed cases, the Department took an average of about ten
months to close cases during Fiscal Years 1995 and 1996. Additionally, all cases that resulted in
some type of disciplinary order in Fiscal Years 1995 and 1996 took an average of two years to
close from the date the initial complaint was received by the Department.

17
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" While written tlmelmess standards do ex1st for medlcal 1nvest1gat10ns management has
' not ensured that investigators comply with those guidelines. As the number of complamts
' received by the Department increases, timely completion of the 1nvest1gat10n becomes even more
important. Exhibit 3-1 shows the increase in complaints received over the last five years. When
investigating a case takes a long period of time, the witnesses, the complalnant and the accused
' physician might forget details of the incident, move away, change jobs, or lose interest in the
complalnt An 1nvest1gat10n that is not conducted in a timely manner may result in the fallure to
1 _detect and discipline a physrc1an who ‘has vrolated the

Exhibit 3-1 - Medical Practice Act.
COMPLAINTS RECEIVED , Until May 1996, the Enforcement Manual was the ‘
1991 through 1996 " only source of documentation to gurde the timeliness of a
: , medical investigation. In May 1996 a Department
, ‘,F‘S‘?al | Complamts memorandum changed the timeliness standards contained
Yﬂ - Received in the Enforcement Manual. Below are descrrptrons of
1991 SR 1,393 the old and new tlmehness standards ‘ ‘
1992 1,449 | : D
1993 1,614 . ‘ The Enforcement Manual contained the old
19941 1,691 - trmehness standards to guide the completion of
(1995 1,712 investigations. First, the Complaint Intake Unit had three
199 1,949 days following its receipt to enter the complalnt into the
Source: DPR Reports. case tracking system. Next, the 1nvest1gat1ons supervisor
S * had seven days to assigri the case to an investigator.

Once investigators were: assrgned cases, they had 60 days
‘ to complete the entire 1nvest1gat10n Wlthm that trme
they had seven days to complete 1nvest1gat1ve reports after an 1nvest1gat1ve activity was -
performed Investigative activities include interviewing the complainant and the accused
- physician, obtaining medical records or other documents, and performmg undercover
- surveillance. Among the standards, the 60 days to complete the investigation was the most
SIgnlflcant A Department official noted difficulties in meeting’ these standards

The Department 1ssued a memorandum with new trmelmess requrrements for the
1nvest1gators effective May 1, 1996. The timeliness guidelines were changed to the followmg

' e The Complaint Intake Unit will forward complalnts to superv1sors  who then have ten
- days to assign the case to an: 1nvest1gator I

e The mvestlgators have ten days to make an initial contact%with 'thei complainant. -

. Investrgatlve reports are to be completed and subrnltted to the supervrsor w1th1n ten
. days of the investigative actmty that generated the necessny of a report. -

18
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e Investigators should complete the investigation
and submit it to their supervisor within 90 days of -
assignment.

e Supervisors should review cases every 60 days to
assure that the 90 day time frame will be met.
(This requirement was effective November 1995.)

A Department official also expressed concern about the
feasibility of the new time requirements. As noted in the
following section, the majority of investigations are not
being completed within the extended 90-day time frame
established in the recent guidelines.

INVESTIGATION TIMELINESS

The Department of Professional Regulation has not established management controls to
assure that investigations are completed in a timely manner. As a result, we found many cases
where three months had elapsed during which no substantive investigative activity took place.

Case Example 3

A mandatory report was
received in December of
1995. The next activity
was in April 1996 when it
was verified that the
physician’s license was
active. The next activity
was in July of 1996 when
an investigator called the
physician.

Additionally, an average case took approximately six months for the investigation to be

Exhibit 3-2
CASES WITH PERIODS
OF INACTIVITY

Periods of inactivity

1 period 57

2 periods 17

3 periods

4 periods 1
Total Cases 81

Source: Analysis of OAG

sample of cases opened.

completed—almost twice the Department’s current 90-day
standard. Only 14 percent of cases opened during Fiscal

Years 1995 and 1996 were completed within the 90-day

time limit.
Three Months of Inactivity

Of the 348 cases we examined in our sample, we
found 81 cases (23 percent) had at least one period of three
months during which no substantive investigative activity
took place. Of these 81 cases, 24 had more than one period
of three months with no activity. In total, there were 113
three-month periods with no documented activity. Exhibit
3-2 shows the total number of cases that had one, two,
three, or four periods of three months during which there
was no documented progress in the investigation. |

Total Time to Complete an Investigaﬁon

For the 1,125 cases opened in Fiscal Years 1995 or 1996, it took an average of 179 days
to complete an investigation and forward it to the Medical Coordinator for review. In only five
percent of the cases we reviewed were investigations completed within the 60-day standard in
effect until May 1996. Even applying the new 90-day standard, only 14 percent of investigations

were completed in a timely manner.
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: Exhlblt 3-3 shows how long it took to complete the 1nvest1gatrons in a11 cases opened i in
-~ Fiscal Years 1995 and 1996. We obtained data from the Department’s Enforcement Case

g Tracklng System (ECTS) and 1dent1ﬁed all cases opened in erther year We then determrned at.
‘ : : : what point cases

' o : N were forwarded to
S Exhlblt 3.3 \ T : the Medical
TIME TO COMPLETE AN INVESTIGATION | Coordinator and
| “Cases - Cases Opened n FY95 and FY96 | | calculated the total
. - - 55 ~ t'time elapsed and
600 T - S i . S| the average for all
500+ | o ' - | ofthesecases. . -
o0 348 B
400 1 Inour . N
3004 sample of 348 cases
0] 1. | ‘opened; '
61 98 , 66 1nvest1gatorsftc1);>lg
- 1004 I - -+ | anaverage of
04 || . - : . — - -, |- days,or about four
2 g, &2 8o 5 o g. | andonehalf -
S -E ?\er z o =3 o:o § 5 w3 ~months, to. " -
‘ g ° g ’ -~ | complete the
Source: OAG analysis of DPR data. ‘ - | investigation.

- ‘Management Controls

" The Department’s failure to complete investigations in a timely manner indicates a lack
of- management controls, including effective supervisory review. Similar inadequacies in case

| management were prev1ously noted in the Auditor General’s comphance audit of the Department
~ for the two years ended June 30, 1995. ‘In our testing of cases, we found no compelllng reasons

- which would explain why investigations could not be completed ina tlmely manner. As noted in
‘ Chapter Two, investigator caseloads average 29 cases, which appears reasonable. Failure to |
- follow-up on complaints.and complete investigations in a timely manner may result in a

B - phys1c1an who has violated the Medical Practice Act not being detected and dlsmphned

‘ - The. Department ] computerlzed case tracklng system (ECTS) produces reports that could
be used by management to identify delays in a case’s progress, but those reports are apparently

'~ not being utilized. Report details include the number of cases a551gned to each unit and to each

~ investigator or attorney, as well: as the date and nature of the last case act1v1ty The Report of

: Aged Cases, for instance, lists all cases assigned to a partrcular staff' member or unit for which no

~activity has ‘been performed for 60, 90 or 120 days. For each mterval the total number of cases
) having no act1v1ty is prov1ded
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We requested the Staff Report of Aged Cases for the medical investigators as of
November 1, 1996, and determined the number of cases with no activity for each interval as of
that date. As shown in Exhibit 3-4, there were 118 cases where no activity had occurred in at

least 60 days. In many of these cases, the last
activity recorded in the tracking system was the
assignment of the case to an investigator and no
further action on the complaint, such as

contacting the complainant, had yet taken place.

Management could gain valuable
information on the status of cases by using the
reports available from the ECTS system. These
reports would be useful for both Medical
Investigations and Prosecutions to determine
which cases are not moving through the
regulatory process in a timely manner.

Exhibit 3-4
AGED CASES FOR
MEDICAL INVESTIGATIONS
November 1996

Time with no activity Cases
60 to 90 days ‘ 79
91 to 120 days 29
Over 120 days - 10

Source: DPR management reports

analyzed by OAG.

Recommendation Number Five

The Department of Professional Regulation should establish management controls to ensure
the timely completion of investigations. These controls should be in the form of written
policies which are usable, meaningful, and consistently applied and enforced. Monitoring of
compliance could be accomplished with computerized management reports.

The Department did not concur with this recommendation. At the Department’s request, “The
Department’s response to this recommendation, and the entire report, is appended to this report.”
See Appendix F for the Department’s response and Auditor Comments.

TIMELINESS AT THE MEDICAL COORDINATOR

The Department also had serious problems in timeliness

with cases awaiting review by the Medical Coordinator.
Following completion of the investigation, cases are forwarded
to the Medical Coordinator for review and recommendation. In
our sample of cases, 12 percent (43 of 348) had at least one
period of three months during which no activity by the Medical
Coordinator was documented. A Report of Aged Cases
produced by the Department’s computerized case tracking
system in November 1996 showed that there were 358 cases
that had been assigned to the Medical Coordinator for 121 days
or longer. ‘

The Medical Practice Act of 1987 (225 ILCS 60/7(G))
provides that the Director of Professional Regulation shall

21

Case Example 4

A complaint was received
in September 1994. After
‘conducting interviews
and obtaining medical
records, the investigator
referred the case to the
‘medical coordinator in
November 1994. As of
August 1996, the case
was still waiting to be
reviewed.
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appoint a Chief Medical Coordinator and a Deputy Medical Coordinator. They.serve as chief
‘enforéement officers of the Act within the region of the State to which they are assigned. The
-medical coordlnators review cases and make recommendations to the Medical Disciplinary

: Board (Board) on whether cases should be prosecuted or closed. The Act also allows the Board
‘to use advisors to assist the medical coordinators with their work. : :

" The Chref Medical Coordinator’s position has been Vacant for 51gn1ﬁcant periods of time. -

- The position was vacant from January through July of 1993 and from July 1995 through March
'0of 1996. When the Chief Medical Coordinator’s position is vacant, backlogs of cases develop
‘which need to be reviewed. The Board keeps a list of physicians that is used when the Board
‘needs expert opinion in a specialty area; however, the Department did not use.the phy51c1ans on
‘this list to review cases when the Chief Medical Coordinator posmon was vacant. Ifthe ‘

‘, Department and the Board had used these physicians to review cases durmg this t1me backlogs
“could have been limited and trmehness could have been 1mproved

Recommendatton Number Six

The Department of Professzonal Regulation and the Medical Dtsaplmaty Board should take
“the steps necessary to assist the medical coordinators with backlogs and improve case
? ttmelmess ‘

| The Department concurred with this recommendatlon At the Department s request, The :
'Department’s response to this recommendatlon and the entire report, is appended to th1s report.
| See Appendlx F for the Department s response ‘and Auditor Comments o

3

‘the Prosecutlons Unit, the average number of days from - Case Examf)le S+
" the date the complaint was received by the Department ‘
“until the case was closed or a disciplinary order was
signed by the Director was 634 days, as Exhibit 3-5 Chief of Prosecutlons in January-of
shows. The median number of days was 492. The
‘average number of days from the date when the — Pt o. T W
complaint was referred to the Prosecutions Unit until the ~ | 8Vent back to the investigative
“case was closed or a disciplinary order was signed by the
 Director was 327 days. The median number of days was-
231, :

| TIMELINESS IN PROSECUTIONS

The Department s Prosecutions Manual contains no standards to gulde the Prosecutlons

"Unit on timeliness. To analyze the timeliness of cases which were referred to the Prosecutions. -
' Unit, we used results from our sample of 347 cases closed during Flscal Years 1995 and 1996. We

y categorized the sample cases into two groups—all cases which were referred to the Prosecutions
"Unit, and cases which actually resulted in some kind of d1501p11nary actlon , - '

- For the 72 cases sampled which were referred to

The Board referred a case to the

1993. No 51gn1ﬁcant action was
taken until Apr11 of 1994 when it was

| supervisor and reassigned.
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Of the 72 cases, 33 cases received
disciplinary action during Fiscal Years
1995 and 1996. The average number of
days from the date the complaint was
received until the Director signed an order
was 762 days. The median number of days

Exhibit 3-5
TIME TO CLOSE CASES
that Reached Prosecutions

Average Median

Number of days from when was 729. The average number of days
DPR received the complaint | from the date when the complaint was
to when the case was closed referred to the Prosecutions Unit until a
634 492 . .1 )
disciplinary order was signed by the
Number of days from Director was 434 days. The median

complaint referred to
Prosecutions to case closed

Source: OAG Analysis of DPR data.

327 231 number of days was 296.

We also examined the cases -
‘ referred to the Prosecutions Unit to
identify lapses of three months during which no substantive activity took place. Of the 72 cases
in our sample of cases closed that were referred to the Prosecutions Unit, 20 (28 percent) had at
least one such lapse. Two cases each had ten three-month lapses with no substantive activity
performed.

Physicians against whom complaints have been filed generally continue practicing medicine
while the Department investigates and prosecutes the case. Lack of timeliness in bringing a case to
conclusion could result in delayed discipline and unnecessary risk to the public.

Recommendation Number Seven

The Department of Professional Regulation should develop management controls to ensure
that cases are reviewed by the Prosecutions Unit in a timely fashion. These controls should
include timeliness standards.

The Department did not concur with this recommendation. At the Department’s request, “The
Department’s response to this recommendation, and the entire report, is appended to this report.”
See Appendix F for the Department’s response and Auditor Comments.
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ADEQUACY OF

DISCIPLINARY ACTIONS

Chapter Four

CHAPTER CONCLUSIONS

The Department of Professional Regulatlon (Department) and the Medical
Disciplinary Board (Board) have not established criteria for determining the need for
and nature of disciplinary action. There are few written policies and procedures to
ensure similar violations are receiving similar discipline.

We questioned the adequacy of 122 of the 347 closed cases (35 percent) which we
reviewed. Reasons cited included cases closed without investigation (17 percent),
inadequate investigations (13 percent), questionable disciplinary actions (4 percent)
and case files which the Department could not locate (1 percent)

Our sample of closed cases included 135 cases in which malpractice settlements,
totaling more than $38 million, had been paid by professional liability insurers on
behalf of physicians. Professional liability insurers are required to report such
payments to the Board. In 22 of the 135 cases, the settlement amount was at least
$500,000. The Department took no dlﬂuphnary action in any of these 135 cases.

We determined that 67 percent of the physicians disciplined durmg Fiscal Years
1995 and 1996 were disciplined by the Depar*rment for reasons which should not have
required much investigative activity and should have been easy to prove. The two
most common reasons were physicians who have been d1sc1p1med in another state and
physicians who failed to renew their hcen%es on time.

Currently, information on cases closed without investigation by the Medical
Disciplinary Board is not always available to Department employees. This information
would be helpful in investigating and prosecuting subsequent complaints.

BACKGROUND

Completed investigations containing sufficient information to substantiate a violation of
the Medical Practice Act are forwarded to the Prosecutions Unit by the Medical Disciplinary

- Board (Board). Medical cases are assigned to the Chief of Prosecutions who forwards them to

the Chief of Medical Prosecutions. The Chief of Medical Prosecutions reviews the file and
assigns a staff attorney to the case if there is reason to believe the accused violated the Medical
Practice Act. The medical portion of the Prosecutions Unit is composed of the Chief of Medical -
Prosecutions and several attorneys. :
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We sampled 347 cases closed by the Department during Fiscjal% Years 1995 and 1996.

. Ouwr sample was selected from a total of 3,503 cases closed in‘Fiscal Years 1995 and 1996, as

reflected in the Department’s Enforcement Case Tracking System. |

Exhibit 4-1

FLOWCHART OF THE DISCIPLINARY PROCESS

Chief of Medical
Prosecutions

v

*Staff Attorneys

' Formal
Com plaint

/

v

.

*Stipulation &
Recomm endation

*Formal Hearing

Stip & Rec

| |
Hearing Officer
‘ Reﬁort‘

*Informal
Conference

1 :
Coinsenit :
Order,

g ‘

||

Medical Disciplinary
Board
(Accept/Reject)

v

Director -
(Accept/Reject)

< ]

* Case can be closed at this stage for various reasons, including inadequate evidence

Source: OAG analysis from DPR information.
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NEED FOR AND NATURE OF DISCIPLINARY ACTION

. The need for and nature of d1sc1phnary action is a significant and sensitive area because of
the risk to the public if there is a physician practlcmg who is incompetent or fraudulent. If
physicians are given minimal punishment and continue to practice after a serious violation, further
dangerous or inappropriate medical practice could occur. Additionally, giving dissimilar
disciplines for similar violations of the Medical Practice Act could undermme public, as well as
physician, conﬁdence in the Department’s process.

Disciplinary Process

- The Department has three main processes it uses to conclude cases and determine
p0551b1e disciplinary actions. These include an Informal Process, a Formal Process, and a
settlement by stipulation and recommendation. Exhlblt 4-1 111ustrates how these processes are
used by the Department to close cases.

The Informal Process offers the partles an opportunity to settle the case by agreement on
dlsc1phne The Informal Process consists of an informal conference attended by a Department |

attorney, the accused physician, the accused phvs101an s attorney and a Medlcal Dlsclplmary

Board member. The informal conference can be used as a question and answer session or to
inform the physician generally what the Department's investigation has produced. If the parties
are able to agree on discipline, the terms and conditions of the discipline are reduced to writing in
the form of a Consent Order. The Consent Order is then presented to the Medical Disciplinary
Board and the Director for consideration and approval (see Exhibit 4-1).

As shown in Exhibit 4-1, another way to resolve a case is through the Formal Process.
The Formal Process consists of a formal complaint being filed by the Department against a
physician, followed by a formal hearing of the complaint to determine what action should be
taken. A formal hearing is an administrative trial which involves a hearing officer, a Board
member, the accused physician and his or her attorney, and a Department prosecutor. At the

conclusion of the trial, the hearing officer’s report is presented to the Medical Dlsc1phnary Board

and the Director for consideration and approval.

Accordlng to Department officials, in some instances, the Department and the accused
physician negotiate a settlement which is agreeable to both parties after a formal complaint has -
been filed. This is known as a setilement by stipulation and recommendation. Other participants
in this process may include the hearing officer and a Medical Disciplinary Board member. Once
an agreeable settlement is reached, the stipulation and recommendation is sent to the Medical
Disciplinary Board for approval. If the Board does not approve the stipulation and N
recommendation, the case is either sent back for further consideration by those negotiating the
stipulation and recommendation or it is sent to a formal hearing (Formal Process).

We asked Department officials how the person making a complaint against a physician
(complainant) is involved in the disciplinary process. The Department stated that it does not
represent the complainant. Once a complaint is made to the Department, DPR becomes the
complainant. The original complainant may be used as a witness in the Formal Process. If a
case is settled by an informal conference, the complainant is not used to testify; however the
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complalnant is interviewed to obtain any pertinent information Wthh may be useful during the
1nforma1 conference

The Medical Practice Act states that the accused person and the complamant are to be
given an opportunity to present any pertinent evidence that may be helpful in determining
appropriate dlsc1p11nary action. The Department should consider including the person making a
complaint against a physician in the settlement process. Some possibilities include using signed
witness statements during informal conferences and notifying individuals making complaints of
the date and time of pertinent hearings and Medical Disciplinary Board meetings so they can
attend. ] :

Reeommehdation Number Eight

The Department of Professwnal Regulatton should develop procedures for mcludmg persons
‘makmg complamts in the disciplinary process. :

The Department did not concur with this recommendation. At the Department s request, “The
Department’s response to this recommendation, and the entire report, is appended to this report
See Appendix F for the Department’s response and Auditor Comments ‘ :

NUMBER OF DISCIPLINARY ACTIONS TAKEN

‘In our sample of closed cases, 21 percent of the cases (72 of 347) were referred to the -
Prosecutions Unit to pursue disciplinary action. As shown in Exhibiti4-2, in 33 of the 347 closed
cases we sampled, the Department took some type of disciplinary action during Fiscal Years
1995 or 1996. Disciplinary actions available include: license revocation, various periods of

suspension, various periods of oo

proIl))ation ‘v:/ith condirtions Ethlblt 4'2

reprimands and fines. In our VIOLATIONS RECEIVING

sample, the Dep artment DISCIPLINARY tACTIONS

in FY95 and FY96

suspended 15 licenses, o ,
reprimanded 9 licenses, placed 7 Violation Type - | Number
licenses on probation and revoked | Unprofessmnal or Unethical Conduet 10

2 licenses. Disciplinary actions Drugs - Non-therapeutlc Prescrlbmg 7
“are not mutually exclusive. ‘ Unlicensed Practice . 4
Physicians can have more than Medical Illness/Physrcal Dlsab111ty 3
one disciplinary action levied ~ Other/Unknown 2
against them at a time. - Drug or Alcohol - Personal Use 12

‘ Immoral Sexual Conduct - | 2
EXhibit 4-2 shows the Negligence : 1

violation type of each of the 33 | Delinquent Taxes & Probatlon Violation = 1
disciplinary actions taken by the Billing Dispute | 1
Department as categorized by the Total | o .33
OAG. The most common - Source: OAG sample of 347 DPR closed cases
violation resulting in disciplinary.
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action wa‘svunprofeSsional or unethical conduct. This represented 30 percent (10 of 33) ofthé
total actions taken by the Department found in our sample. Examples of allegations classified as
unprofessional or unethical conduct include patient abandonment and felony convictions.

 Exhibit4-3
WHERE CASES ARE CLOSED
CLOSED AFTER |
INVESTIGATION
- No Discipline

56%

No Discipline \

7%
193 cases N on-Disdiplinafy CLOSED
Action
4% — N
PROSECUTIONS
33 cases ' "
Discipline
L . . 10% / ‘
4 cases .\ i/ 78 cases
CLOSEDY/ /
AFTER ™ [ ‘
INVESTIGATION ] OSED
Letter of Concern B WITHOUT
1% ~ INVESTIGATION |
299, Source: OAG sample of 347 DPR closed cases.

The remaining 39 cases referred to the Prosecutions Unit did not receive discipline during
Fiscal Years 1995 or 1996. However, 15 of the 39 cases received non-disciplinary actions: 4
administrative warning letters, 4 letters of concern, 5 license reinstatements and 2 refusals of
renewal. In addition, as.shown on Exhibit 4-3, there were 4 letters of concern which were issued
by the Medical Disciplinary Board without being referred to the Prosecutions Unit. A letter of
concern is sent by the Medical Coordinator to educate or forewarn a physician. It is an
instructive device and references a specific incident. An administrative warning letter is more
stern. In such instances, the Department closes the case but maintains the right to further review
the incident if a similar complaint is filed against the physician in the future.
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ADEQUACY OF DISCIPLINARY ACTION

We noted several areas of concern regarding the adequacy of dlsc1phnary actions in our
review of 347 cases closed during Fiscal Years 1995 and 1996. We found 105 cases which were
closed without investigation or had inadequate investigations and 15 cases in which we
questioned the disciplinary action taken. In addition, there were two case ﬁles which the
Department could not locate. ‘

The adequacy of disciplinary actions taken could not be ascertamed for 105 of 347 (30
percent) of the closed cases we reviewed, either because the case was closed without any
investigation (59) or because the investigation was inadequate (46). Mandatory reports
accounted for all of the cases closed without an investigation. The Department s and the Medlcal
Disciplinary Board’s handlmg of mandatory reports is discussed later in this chapter

Of the 240 closed cases Case Example 6 B
in which an investigation was | ‘ -

conducted and the investigation In one case referred to Prosecutions, drugs were obtained by

was adequate, we found 15 " | an undercover investigator five times. On the first visit, the
 cases (6 percent) in which we' undercover investigator told the physician he needed the

questioned the disciplinary “medication because he had been taking it since 1988. The

action taken by the Department: | jnvestigator was then able to obtain the same prescription on
four more occasions. The Medical Coordinator reviewed this
case and, believing a violation of the Medical Practice Act had
occurred, referred it to the. Prosecutlons Unit. The prosecuting
attorney indicated that the case needed further investigation and
suggested the case be returned to Investigations or closed. The
investigative supervisor suggested| the case be closed and the
Medical Disciplinary Board subsequently recommended closing
the case. The evidence in thlS case appears to show a clear
violation of the Medical Practlce Act

¢ 8 cases had no disciplinary
actions when discipline
appeared to be warranted,

e 6 cases did not appear to
receive severe enough
disciplinary actions, and

e 1 case appeared to receive a

disciplinary action which
‘was too severe.

There are few written criteria Whlch help the Prosecutlons Umt or the Med1cal
D1501p11nary Board determine the need for and the nature of any dlsc1phnary action levied against
‘physicians. The Department believes that it would be difficult to. develop criteria for determining
the need for and type of dlsmphnary action warranted because each case is unique. The Medical
Disciplinary Board makes suggestions for disciplinary. act1on based upon similar cases and
‘previous offenses, also taking into account the accused physman ] remorsefulness remedlatlon
and ab111ty to pay. C

The Medical Disciplinary Board is a control agent and has some guldehnes but those
guidelines cover only a small portion of the provisions of the Medical Practlce Act. As aboard
composed of external individuals, it should be an objective mechanism to assure that discipline is
approprlate The Board has established a schedule of fines for phy51c1ans who let their licenses
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lapse. Although thls schedule is appropriate, there are many other potentially serlous Vlolatlons for
which there is no guidance. :

One potential problem which could result from the Department having few written criteria
for determining the need for and nature of disciplinary action is physicians who commit similar
violations of the Medical Practice Act receiving different outcomes. For example, our sample had-
two different cases with similar allegations that physicians were prescribing controlled substances
for non-therapeutic purposes. In both of these cases, Department investigators were able to procure
drugs for non-therapeutic purposes during undercover visits. In one case the physician’s controlled
substance license was indefinitely suspended. The other case was closed based on the -
recommendation of a Department attorney that no violation of the Medical Practice Act had
occurred. Written guidelines, containing appropriate factors to be considered in each case, could
help ensure that similar violations of the Act do not result in d1551m11ar discipline unless clear -
Justlﬁcatlon is provided.

Exhibit4-4 | During the audit we
| QUESTIONABLE DISCIPLINES AND surveyed other states and found two
INVESTIGATIONS - states which had general criteria in

, , o . i place to help determine what type of
Case Example 7: The Drug Enforcement Administration disciplinary actions should be taken

infonr}eél the Department that a physician was _ | for certain violations by physicians.
prescribing controlled substances for non-therapeutic | 1, californi a, the Medical Board
purposes. DPR made 5 undercover-drug purchases. No

. . which determines disciplinary
disciplinary action taken. (681 days to close case) ‘

action has developed a manual of
disciplinary guidelines. This
manual lists minimum and
maximum penalties for different
inappropriate acts committed by
physicians. For example, the
minimum penalty for excessive -
prescribing is five years probation
with a maximum penalty of
revocation. Similarly, the minimum
penalty for sexual misconduct is
seven years probatlon with a
maximum penalty of revocation. In Michigan, the statute related to disciplining physicians
contains a list of appropriate disciplines which can be administered for different violations,

Case Example 8: Laceration of the left cheek of a
newborn due to alleged negligent scalpel handling during
emergency cesarean section. This case was closed
without an investigation. (462 days fo close case)

Case Example 9: Physician’s license was reprimanded
and fined for providing chiropractic treatment to a canine
pet. Discipline too severe. (324 days until action taken)

Source: DPR case files.

Recommendation Number Nine

The Department of Professional Regulation and the Medical Disciplinary Board should
develop criteria to help guide their decisions in disciplinary actions. Such criteria would help
to ensure that similar violations receive similar discipline.

The Department did not concur with this recommendation. At the Department’s request, “The
Department’s response to this recommendation, and the entire report, is appended to this report
See Appendix F for the Department’s response and Auditor Comments.
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MANDATORY REPORTS

When a professional liability insurer settles a claim of alleged!negligence against a
physician or a hospital revokes a doctor’s privileges, a report is requrred to be made to the
Medical Disciplinary Board. Other entities having knowledge of a physman s conduct are
s1m11ar1y required to file reports with the Board. These mandatory reports represent a large
percentage of the total complalnts against physicians received by the Department each year. In
our sample of 347 closed cases, 145 or 42 percent were mandatory reports

Overall we determined the Department’s handling of 64 percent of mandatory reports (93
of 145) was inadequate. We found that 59 mandatory reports were closed without investigation,
28 had 1nadequate investigations, 4 had questionable disciplinary actions, and 2 had case files -
which the Department could not locate. This differs considerably from the 14 percent of non-
mandatory report cases we found to be inadequate. Exhibit 4-5 compares the number of
inadequate cases and the number of dlscrplmary actions taken for mandatory report cases and all
other cases 1n our sample ‘ ‘

Exhibit 4-5
MANDATORY REPORTS COMPARED TO OTHER ¢ CASES SAMPLED
Number Percentage . Number of Percentage of
| - Number Inadequate Inadequate D1s01p11nes . Disciplines
Mandatory Reports - 145 93 64 % - 3 4 2.8%
| Other Cases 202 29 4% . 29 144 %
Total ‘ ‘ 347 122 35% 33 | 9.5%
‘ Source OAG sample of 347 DPR closed cases. . o

' When the Department receives a mandatory report from a professwnal 11ab111ty insurer,

the Medical Disciplinary Board often —
closes the case after receiving a written Case Example 19 |
response from the physician. These |
cases are not investigated by the
‘ Department and, in many instances, no
attempt to verify the physician’s written
response is made. Further, in 84 of the
93 mandatory reports we found to be
inadequate, medical records were not
obtained by the Department. These
records could have helped determine
the validity of an allegation (see
Recommendation One in Chapter Two).

A mandatory report was received by DPR containing
the allegation of death due to failure to properly treat
and monitor aortic constriction. The only
documentation in the mandatory report file was the
mandatory report: recelved from the physician’s

| professional liability i 1nsurer and the written response
from the physician. This case was closed by the
Medical Disciplinary Board without investigation
even though there had already been a $500,000
settlement paid on behalf of the physrc1an by the
professmnal 11ab111ty insurer. ‘ o
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- Of the 145 mandatory reports contained in our sample of closed cases, 135 were reports
from professional liability insurers paying settlements on behalf of physicians who had been
accused of negligence or some other misconduct. In these 135 cases, insurers reported paying a
total of over $38 million to claimants. The largest settlement amount in our sample was $2.5
million. No dlsc1p11nary action was taken by the Department agamst any of the physicians
involved in these 135 mandatory reports. The

Department did take five non-disciplinary actions ’ Bxhibitd6
Department did take five non-disciplinary actions, SETTLEMENT AMOUNTS
including two letters of concern, two administrative

BY PHYSICIANS .
warning letters and one refusal to renew. The , ,
~ Medical Disciplinary Board closed 76 of these cases | Range - ,  Number

without investigating the allegation. Exhibit 4-6 ‘
shows the breakdown of the 135 settlement amounts | Less than $100,000 55
paid by physicians’ profess10na1 liability insurers.

~ 1 $100,000 - $499,000 58
'REPORTING OF DISCIPLINARY = | $500,000 - $999,000 13
ACTIONS ‘ : ‘ - $1,000,000 and greater 9
In Fiscal Years 1995 and 1996, the 77 | Total number of o
Department disciplined 236 physicians and took 346 settlements : - 135

disciplinary actions. There were 110 more
disciplinary actions taken than physicians dlsciplined. Source: OAG sample of 347 DPR
This difference is attributabie to the fact that the closed cases.

Department sometimes takes multiple disciplinary
actions against a single physician. An example of DPR taking muitiple disciplinary actions
would be a physician being both reprimanded and fined for not renewing his license in a timely
fashion. Another example would be a physician being indefinitely suspended and then placed on
probation following the suspension. A third example would be a physician having his medical
license placed on probation and his controlled substance license suspended. In all three of these
examples, the Department would have taken two disciplinary actions even though the actions
would be against only one physician. This could cause the public to misinterpret the actual
number of physicians disciplined because the Department reports the number of d1s01p11nary
actions taken. :

The Medical Practice Act requires the Department to at least annually publish a list of the -
names of all persons disciplined under the Act in the preceding 12 months: The Department
documents the disciplinary actions taken against all the professions it regulates in a monthly
report called the Illinois Department of Professional Regulation News. During our review of -
~ physicians disciplined in Fiscal Years 1995 and 1996, we found a few physicians disciplined by
~ the Department who were not included in DPR’s monthly reports. Disciplinary actions omitted

~ from the monthly reports included a revocation, two suspensions, and several probations. By
~ failing to report all physicians disciplined, the Department is in violation of a statutory
requirement.
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Recommendatton Number Ten

1 When reportmg dzsc:plmaty actions, the Department of Professwnal Regulatton should
distinguish between the number of disciplinary actions taken and the number of physzcmns

disciplined. F urthermore, the Department should comply with statutory reportmg
reqmrements for reportmg physicians who were dtsctplmed :

The Department concurred with this recommendation. At the Department s request, “The :

'Department’s response to this recommendation, and the entire report, is appended to th1s report

See Appendlx F for the Department’s response and Audltor Comments

Types of Vlolatlons Resultmg in Dlsclplme

Of the 236 physicians who were dlsmplmed by the Department in Flscal Years 1995 and

1996, only 79 phys1c1ans were

generally easily proven.

disciplined by the Department Exhibit 4- 7 ‘
for reasons such as prescribing PHYSICIANS DISCIPLINED FOR REASONS
~ non-therapeutic drugs, acting EASILY PROVEN
-~ in an unethical or From cases receiving discipline
 unprofessional manner, or ~inFY95 and FY96. ‘
committing gross negligence ‘ ‘ Average
against a patient. Cases such : : o o ‘ . Days to
as these generally require Reason for Disciplinary Action ~ Count  Order
-investigation by the t | S o
Department. Sister-State Violation 56 592
q Untimely License Renewal - 42 349
nmanycases co R ‘ -
however the Department acts | Disciplined by an external }enti‘ty 15 829
against a physician based on Conviction B 1 01
information provided by a : o ‘ o
sister State, the Department of Failure to comply with previous Order 10 502
- Public Aid, the Department of | Personal history question : - . 10 192
Revenue or other external SN : o
sources. These cases, which Failure to pay taxes S 7 ‘5‘62 ’
accounted for 157 (67 percent) | Failure to pay student loans -3 666
. gifstg;lﬁg dpll)l}}:i;fel aDlZpartment Failure to comply with DPR request 2 | 880
~during Fiscal Years 1995 and Failure to report adverse actlons 1 628
1996, required little or no 1 Total ‘ 157 545
investigation by the -
Department and were Source: OAG analysis of DPR data
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Examples of these types of violations include physicians licensed in Illinois who were "~ |
disciplined by other states (sister-state violation) and physicians who failed to pay taxes or
student loans or to renew their l1censes in a timely manner. :

Exh1b1t 4- 7 shows the number of physlcmns dlsc1pl1ned in Fiscal Years 1995 and 1996
for violations requiring little or no effort by the Department to prove. T he most common reason,
accounting for 56 of the 157 doctors disciplined by the Department in those years, was a
violation of a sister-state law by a physician also licensed in Illinois. Fourteen of the 20
physicians whose licenses were revoked during Fiscal Year 1995 or 1996 were d1sc1plmed for
one of the reasons listed in Exh1b1t 4- 7

PRIOR AND SUBSEQUENT COMPLAINTS

7 Many of the physwlans from our sample of 347 cases closed had prior and/or subsequent

_ complaints made against them. We found 164 cases where the physician named had been the -

subject of at least one other complaint. The 164 physicians in these cases had a total of 671 other
complaints against them, 544 of which occurred prior to the sample case and 127 of which -
occurred subsequent to the sample case. In these 164 cases in which the accused physician was
the subject of multiple complaints, the Department issued 18 disciplinary actions and 9 non-
disciplinary actions.

Of the 164 sa’nple cases where we found that phy51c1ans had at least one other complalnt

made against them, 50-contained related complaints. For these 50 cases, we found 202 related

complaints made against the physician .

named in our sample case. During Fiscal ‘Case Exampie 1
Years 1995 and 1996, there were 9 - -
dlscr.pllnary and 2 non-disciplinary D“R was notified in January 1995 by an
actions taken by the Department in these insurance company of a settlement on behalf of a a
50 cases. 7 7 - physician for allegedly performmg unnecessary
‘ " o ' surgery. The Medical Disciplinary Board closed
Prior and Subsequent Complaints this case without an mvestlgatlon The physlclan in
Related to Mandatory Reports question has a history of excessive billing and
: , performing unnecessary surgery including 8 related
When determining what complaints. One of these related complaints resulted
disciplinary actions are appropriate, the in the physician’s license being revoked in August
Medical Disciplinary Board considers '| 1996 for a minimum of 18 months. It is unclear
- many factors, including how many prior why the Medical Disciplinary Board would close a
incidents the physician has had against _case without an investigation where the physician -
them. Similarly, when an investigative = | had a related complaint made against him.
supervisor receives the initial complaint '

file on a physician from the Chief of Medical Investigations, it contains any available information
on prior complaints made and disciplinary actions taken against the physician.

In many instances, however, information on settlements that were the subject of prior
mandatory reports to the Department will not be available to the investigator of a new complaint
against the same physician. According to the Department, the Medical Disciplinary Board does not
release information on mandatory report settlements which are closed without being investigated.
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Seventy- elght of the 145 mandatory reports included in our sample were closed without.any
investigation. Consequently, new complaint files may lack 1nformat10n on prior mandatory reports
‘involving the same physician. For instance, an insurer could pay settlements on behalf of the same
physician on multiple occasions but the investigator’s case file ' may have no documentation of these
prior incidents. This type of information should be available'to investigators to identify whether a
pattern of possible misconduct exists, as well as to assist the Department and the Board in
determining the appropnate level of d1sc1p11ne for a v1olat10n ‘ ‘ ‘ ‘

‘ Recommendatton Number Eleven

The Department of Professional Regulation and the Medical Dlsaplmaty Board should make
information related to mandatory reports closed by the Board prwr to investigation available
to assist in the investigation and prosecution of physzczans who demonstrate patterns of
behavwr ‘ ;o :

The Department concurred with this recommendation. At the Department s request, “The
Department s response to this recommendatron and the entire report, is appended to thls report
See Appendlx F for the Department’s response and Auditor Comments ‘

PUBLIC INFORMATION

The Department’s administrative rules distinguish between the ‘initial claim” filed by a
citizen or mandatory reporter against a physician and the “formal complamt” filed by the
Department or Medical Disciplinary Board against a physician. All proceedings and documents

 prior to the filing of a formal complaint are deemed confidential by the Department’ s rules (68

I Adm. Code 1285.310). The vast majorrty of complaints against physwrans are resolved

| W1thout a formal complaint being filed. For instance, in our sample of 347 cases closed during
;Flscal Years 1995 and 1996, only 29 cases (8 percent) involved formal complaints. As a
consequence only a small percentage of complaints against physrcrans under the Med1ca1

Practlce Act ever become public 1nformat10n ] ‘
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PROBATION
MONITORING

Chapter Five -

'CHAPTER CONCLUSIONS

~ The Department of Professional Regulatlon (Department) has not established
adequate management controls to assure that its probation monitoring process works
effectively and efficiently. This is demonstrated through a lack of written policies and a
lack of management control over Probation/ Compliance Unit employees.

- In almost 36 percent (19 of 53) of cases that we reviewed, appropriate action had |
not been taken when disciplined physicians had not fulfilled the requirements of their
probation. In addition, the Department does not monitor physicians who have had
their licenses revoked or placed on long-term suspension.

Probation/Compliance investigators work from their residences and have State
vehicles assigned to them without a clear reason. Their assignments involve primarily
office work, such as receiving compliance reports, scheduling drug tests, updating case
files, and working with the Enforcement Case Tracking System (ECTS). Most of the
investigators’ monitoring duties could be performed more efficiently and effectively
from the Chicago office, since the computer system and the case files are located there.

PROBATION/COMPLIANCE UNIT

'The Probation/Compliance Unit (Unit) monitors physicians who have been disciplined by
the Department. In addition, the Unit monitors probation for other professions regulated by the
Department. In Fiscal Year 1995, the Probation/Compliance Unit received 53 medical cases to
monitor. We reviewed all of these cases to test how well the Department monitored physicians 7
who have been disciplined. Disciplines monitored consist of probations and short-term
suspensions that are followed by a probationary period. The Probation/Compliance Unit does
not monitor physicians who have had their licenses revoked or placed on long-term suspension.
The Unit consists of a supervisor, five investigators, and an office associate. The investigators

are assigned to the Chicago office, but often work from their residences.  The supervisor and

investigators have State vehicles assigned to them.

The process begins when the Unit receives a disciplinary order that has been signed by
the Director. Probation/Compliance is notified whenever a case requires monitoring. An
investigator is then assigned to the case. Assignments are based on investigator caseloads. The
investigator sends a notification letter to the physician specifying that he or she has five business
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- days to respond. The letter contains the name and telephone number of the "
Probatlon/Comphance investigator. ;o :

The investigator and physician meet to discuss the cond1t1ons of the probatlon Examples
of these conditions are continuing education, drug testing or treatment ‘and commumty service.

The physician is responsible for fulfilling the requirements
of his or her probation, and the investigator monitors the

Case Example 12

physician’s progresst While monitoring the physician, the | A physrclan failed to submit drug

investigator receives items such as certificates of

screens and to meet the required

completlon for education courses, progress reports relating conditions of his probation. The

~ to rehab111tat1on and drug test results. If the physician’ ‘Probatlon/C omphance investigator
j must subm1t to drug testing as a condition of probation, the then sent the case back to the

: mvestlgator may be responsible for scheduling the tests. If Prosecutions Unit for further

a physician fails to fulfill the conditions of the probation,
the case is referred back to the Prosecutions Unit for

dlscrpllnary action.

further legal action, as seen in Case anmple 12.

Flnes may be assessed as part-of the drsc1plmary process. Whrle the Prosecutron Umt
attorneys collect fines that are paid during prosecution, the Probat10n/Comp11ance investigators -
receive fine payments that are paid in installments. All fine money, whether collected by
attomeys or investigators, is forwarded to the Probat1on/Complrance Un1t and maintained by the
office associate until the Director signs the Disciplinary Order. The payment is then sent to the
fiscal unit and an entry is made in the Enforcement Case Trackmg System ‘

INADEQUATE CASE MONITORING

In almost 36 percent
(19 of 53) of the cases that we
reviewed, appropriate action
had not been taken when
disciplined physicians had not
fulfilled the requirements of

their probation. We tested the

53 medical cases received by -
the Probation/Compliance
Unit during Fiscal Year 1995.

These cases fell into one of six

categories, as seen in Exhibit
5-1.. Exhibit 5-2 describes the
problems we 1dent1ﬁed in the
19 cases.

Exhibit 5-1 ,
‘CATEGORIES OF
PROBATION/COMPLIAN CE CASES
Starting Probat1on in FY95

All Inadequate

L : !  Cases  Follow-up

Disciplined by Another Entity | 20 5

| Drugs - Improper Prescribing =~ | 14 8
Drugs - Personal Use o 8 3
Other - - - 5 1
Improper Sexual Conduct P 3 0
Negligence IIREE 3 2
TOTAL 53 19

Source DPR data categorlzed by OAG
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Exhibit 5-2
INADEQUATE PROBATION/COMPLIANCE CASES
Starting Probation in FY95

During testing, we determined that 19 of the 53 cases tested were inadequately monitored:

o Eight cases involved physicians who were prescribing controlled substances improperly. It is
- the investigator’s job to determine if the physician is meeting the conditions of his or her
probation. Investigators failed to monitor these physicians to assure they were completlng
required educational hours, and submitting required reports. ‘

» Five cases were against physicians whose license was disciplined by an outside entity. These
outside entities for the most part are other states, but can also be disciplines by a hospital or
by the Drug Enforcement Administration. The investigator often has to contact the other . -
entity to verify that the physician is meeting the terms of the probation. The physician is
usually required to send reports and drug screens to Illinois. In these cases, various types of
required reports were missing from the case file.

o Three cases were against physicians for personal drug or alcohol problems. These
dlsmphnary condltlons require significant monitoring by the investigator. In these types of
cases, the investigators may schedule the random drug tests and receive reports from several
individuals including the treating. physician, support group SpOnsor, SUPErvisor, and the
physicians themselves InadequaCIes noted were the lack of drug tests and/or missing
reports

e Two cases 1nvolved negllgence These cases requlred the physmlans to complete educat10na1
courses. These courses must be approved by the medical coordinator in advance. In these:
cases, documentation showed that educational hours were not completed within the period
specified in the disciplinary order.. ' ‘ :

¢ One case fell into the “other” category. The order required the physician to take a licensing
exam and to submit quarterly reports. There was no evidence that these conditions were met.

Source: OAG testing of 53 Professional Regulation Probation case files.

The Probation/Compliance Unit does not monitor physicians who have had their licenses
placed on long-term suspension or revoked. As a result, the Department cannot be certain that
these physicians are not practicing medicine and potentially harming the public. The
Department’s Mission Statement declares, “We must be sensitive to the professions we regulate
consistent with our responsibility to protect the public.” The Department s ability to protect the
public is diminished by not monitoring long-term suspensions and revocations.
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Rec‘omhieﬁdation Number Twelve

The Department of Professional Regulation should develop manageinent controls to ensure
that cases in the Probation/Compliance Unit are properly monitored, The Department should
also implement procedures to ensure that physicians whose licenses have been either.
suspended for a long term or revoked are not contmumg fo practtce

The Department concurred in part w1th thls recommendatlon At the Department s request “The

Departrnent s response to this recommendation, and the entire; report, is appended to this report.”

. See. Appendix F for the Department’s response and Auditor Comments :

LACK OF CONTROL OVER PROBATION EMPLOYEES

The Department has falled to establlsh adequate management controls for the

'Probation/Compliance Unit. Prior financial and compliance:audits. conducted by the Auditor
. General (for the two years ended June 30, 1995, and June 30, 1993) have noted a lack of policies
.+ and procedures for the Enforcement Division. The Department ] mtemal auditors have also

| identified problems in the Probatlon/ Comphance Unit. The Probatlon/Comphance Unit has no.

written policies or procedures. to aid 1nvest1gators in performmg their momtonng duties. The
only written guidance for investigators is contained in the Enforcement Case Trackmg System

' Manual or the Enforcement Manual. As a result, there are no relevant, p011c1es and procedures

for probatlon management or time keeplng Therefore, 1nvest1gators manage cases in dlfferent

‘ways.

| Probation/Compliance investigators work from Case Ex ample 13
their residences and have State vehicles assigned to them
without a clear reason. They monitor physicians whose A phy51c1an failed to subrnlt
licenses have been put on probation. This involves ‘drug tests and to meet the
primarily office work, such as receiving compliance required conditions of his .
reports, scheduling drug tests, updating case files and the | srobation. After moving to
Enforcement Case Tracking System (ECTS). Unlike | another State, the case was
medical investigators who perform many of their : closed inithe Probatlon/
duties—such as conducting interviews and undercover ‘ Comphance Unit.
investigations—outside of the office, Probation : :

investigators appear to have duties performed primarily in the' ofﬁce by telephone or mail. Work

outside the office generally occurs when the Unit employee conducts an initial interview with a

physician who is beginning probation. In Fiscal Year 1995 there were 53 physicians who started

probatlon

All Probatlon/Comphance investigators are based in Chicago and are assigned to cover
the entire State. For a three month period, from June through August : 1996 the four investigators
together recorded only a total of 223 hours of travel time for 63 trips. ' One-third of the 63 trips
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were for 2 hours or less. Most of the investigators’ monitoring duties could be performed more
efficiently and effectively from the office, since the computer system and the case files are
located at the Chicago office. : '

In Fiscal Year 1995, the Probation/Compliance Unit received 53 medical cases from the
Prosecutions Unit. Of these 53 cases, we concluded that 19 were monitored inadequately. We
also determined that 18 cases were against physicians who had been disciplined by entities
outside of Illinois. For these cases, initial interviews would have been conducted by telephone.
Therefore, 34 percent of cases received in Fiscal Year 1995 did not appear to require case-related
travel. '

'Recommendation Number Thirteen

In establishing management controls for the Probation/Compliance Unit, the Department of
Professional Regulation should develop written policies and procedures and should reevaluate
the need for Probation investigators to work from their homes and be issued a State vehicle.

The Department concurred in part with this recommendation. At the Department’s request,
“The Department’s response to this recommendation, and the entire report, is appended to this
report.” See Appendix F for the Department’s response and Auditor Comments.
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OTHER
ISSUES

Chapter Six

CHAPTER CONCLUSIONS

Since the Department of Professional Regulation’s (Department) Enforcement
Case Tracking System is being replaced, Department officials should ensure that the -
new system has the capability of assisting management in its efforts to control the
adequacy and t1melmess of various elements of the enforcement process.

Weaknesses in management controls over the evidence room were 1dent1f1ed by -
management during the course of audit work. The evidence room contains
prescription drugs, guns, and money that have been confiscated in investigations of -
medical cases or cases relating to other professions. During our audit, Department
officials noted significant potential problems in thls area and took actrons to account for
items in the evidence room. |

- The Department of Professional Regulation has not established a policy that
requlres employees to remove themselves from a case if they have a conflict of interest. -

ENFORCEMENT CASE TRACKING SYSTEM

The Enforcement Case Trackmg System (ECTS) is the computer system that the
Department uses to track cases through the administrative process. The system is used for
medical cases as well as cases from other professions regulated by the Department. The system
is no longer supported by the manufacturer because the Department does not have updated
versions of the software -

Prior OAG audits have found problems with ECTS, such as the data w1th1n the system
being inaccurate and the Department’s employees being able to override timeliness controls
within the system. Our testing during this audit did not reveal s1gn1ﬁcant weaknesses w1th the
accuracy of the data- w1th1n the system :

Dunng the course of our:audit work the Department contracted with a firm to review the
process for regulating professionals. One of the contractor’s findings was that the ECTS system
was obsolete and inadequate for the Department s needs

Although the Aud1tor General s ofﬁce has also reported weaknesses with the system and
acknowledges that the system needs to be updated, we found that the current system was not
being used to its fullest capacity. In particular, we noted that there are existing management
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reporting and control capabilities available with ECTS that are not éurfently used to monitor
timeliness and enhance accountability. o 3 ‘

The Department is in the early stages of updating and raplacing§ the enforcement tracking
system. In this process, Department officials should consider reporting and éontrol capabilities
which can be built into the system to assist in assuring that management can monitor the quality
and timeliness of the enforcement process.. - ‘ o |

Recommendation Number Fourteen

| The Department of Professional Regulation should ensure that-‘thej rjeplacemént system
| for the Enforcement Case Tracking System has the capability to help management to.
| better control the quality and timeliness of the enforcement process. .

The Department concurred with this recommendation. At the Departnient’s”request, “The
Department’s response to this recommendation, and the entire report, is appended to this
report.” See Appendix F for the Department’s response and Auditor Comments. ‘

EVIDENCE ROOM

Weaknesses were noted in management controls over the evidence room. The
Department’s Chicago office has an evidence room which is used to store prescription drugs,
records seized for evidence purposes and, on occasion, cash and guns that have been confiscated
in investigations of medical cases or cases relating to other professions. ‘During the course of our:
audit, Department officials noted significant problems in this area and'took corrective measures
to properly account for and inventory items in the evidence room. A ‘

‘Weak Management Controls over the Evidence Room

The evidence custodian has changed frequently at the Depaﬂrﬂent. During our audit
fieldwork, the Chief of Medical Investigations became custodian of the evidence room. For the
beginning of 1996, the Chief of Health Related Investigations was the evidence custodian. Prior
to the Health Related Chief, Administrative Management staff were eVidence custodians. To
date, the Department has not implemented a formal policy for back-up custodians. The evidence
custodian is the only person with a key to the evidence room.: If an investigator has evidence that
needs to be stored in the evidence room and the custodian is out of the office, the investigator
should keep the evidence in a place that can be secured and locked until the custodian returns.

~ During the audit, we requested a copy of an inventory. of'the e&idence room completed by
the Chief of Health Related Investigations in February of 1996. The inventory was an item-by-
item check of the evidence room from 1987 through 1996, and an item-by-item check of the old
inventory system prior to 1987. The inventory report listed over one hundred items which were
unaccounted for or missing from the evidence room. However, the inventory report was not very
informative because the items were mentioned by inventory numbers jand the inventory items
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were not identified. Control of evidence can be important to assure cases can be prosecuted.
Weak controls over evidence can make a case difficult to prosecute.

Included with the inventories provided were listings of items held in the safe of the
evidence room. The safe contained prescription drugs, guns, and $900 in cash. These items had
been in the safe at least since July of 1994. Department officials should assure that procedures
cover the appropriate handling of cash and the proper disposition of drugs and guns.

Policies and Procedures for Evidence Handling and Dispo‘sition

The Department has policies and procedures for evidence handling and disposition.
Guidelines cover the safeguarding and proper disposition of evidence, including collection,
handling, inventory and control of property.

According to Department policies and procedures, investigators are required, ‘
immediately upon acquisition of property, to take custody of the property and ensure its safe
keeping. They should transport the property to the appropriate office at the earliest opportunity
during the next normal working hours and turn over custody of the property to the evidence
custodian, unless the property is to be turned over to another agency or laboratory. Some drugs
that are confiscated are sent directly to the State Police’s crime lab or the Chicago Police
Department’s crime lab.

Once evidence is given to the evidence custodian, it is logged into an inventory book and
assigned an inventory number. Evidence is usually placed in a plastic evidence bag that can be
sealed, and the bag is tagged with an inventory number. In addition, investigators have to
complete a property inventory report form. This form contains information pertaining to the
inventory number, date inventory was recovered, case number, respondent’s name, investigator’s
name, and a brief description of the evidence. Whenever investigators and attorneys take
evidence out of the room, they are required to sign out the evidence. This should be done by
indicating the date the evidence is signed out and the date it is returned on the back of the
property report. ‘ S

Management Improvements

Management improvements have been noted regarding the evidence room. In July and
August 1996, another inventory of the evidence room was conducted by the current evidence
custodian, along with two Administrative Management staff who were former evidence
custodians. Because the prior inventory report was not very informative, a member of the OAG
audit staff observed the inventory of the evidence room. During the inventory process,
information contained in the evidence room’s log book was reconciled to the property inventory
reports. Also, all items stored in the evidence room were reconciled to the inventory log book
and the property inventory reports. In addition, aninventory of the evidence safe, located in the
evidence room, was also observed. All items mentioned on a prior inventory of the safe,
conducted in January 1996, were still in the safe.
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‘ When the inventory of the evidence room was completed most of the ev1dence was
accounted for (either found in the room, signed out, or destroyed as stated in the log book or on.
jthe property 1nventory reports). However, there were five instances where evidence was not
accounted for.- In those instances, an inventory number was issued but the evidence was. neither
found in the room nor documented as being either signed out or destroyed For evidence -
junaccounted for, the custodian and his inventory staff checked the ECTS to determine whether
the case was still open. They also asked the investigator who had conﬁscated the evidence about
the evidence’s whereabouts. Follow-up with the evidence custodian regardmg the missing
evidence revealed that the evidence listed on four property inventory reports had been signed out,
and the ev1dence listed on another property 1nventory report had been located and was in the
‘evidence room : :

In addition, property reports were orgamzed by year and placed into separate ﬁle folders
‘under categories of evidence room, evidence signed out, evidence destroyed and miscellaneous.
'All evidence that was previously stored in boxes and labeled by year was. orgamzed by year and
‘placed e1ther on the evidence room’s shelves or on the floor. - -

. We tested 19 property inventory reports wh1ch 1nd1cated that ev1dence was signed out

" from the évidence room. After inquiring, we found that evidence for three cases had been

' returned to the evidence room. For 11 cases the evidence. had been turned over to another entity,
'such as a State’s Attorney, a medical school for testing, or a drug enforcement official. For the

| remamlng five cases, Department officials reported that the evidence had been destroyed
‘howevet, destruction information was not documented as required by Department policies-and
lprocedures The evidence for each of these ﬁve cases included prescrlptron drugs

Accordlng to officials, the Department is currently in the process of rewriting p01101es and
-procedures for the evidence room and establishing procedures to destroy evidence that is no
‘longer needed. Destruction of unneeded ev1dence could e11m1nate at least 70 percent of the
i 1nventory in the evidence room. : :

Recommendatton Number Fifteen

T he Department of Professional Regulation should contm ue its efforts to improve
“controls over the evidence room. These controls should include procedures covering
proper handling and disposition of cash, prescription drugs, and guns. The:

' Department should also ensure that the destructton of evzdence is properly
documented. : : ‘

The Department concurred with this recommendat1on At the Department s request “The -
Department s response to this recommendation, and the entire report, is appended to this
report ”? See Appendrx F for the Department’s response and Aud1tor Comments ‘
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IMPAIRMENT DISCLOSURE POLICY

The Department has no written policy that requires employees to remove themselves
from a case if they have a conflict of interest. A conflict of interest could arise if an employee
has a relationship with a physician who had a complaint filed against him or her. Examples
include an employee who is a friend or relative of the accused physician, is the patient or
business partner of the physician, or has some
financial relationship with the physician.

Case Example 14

The Medical Coordinator noted in a
memo making a recommendation
about a case that the accused
physician had worked under his
supervision and was a very good
doctor. Although his opinion on the
case was supported by the evidence,
his relationship may give the
appearance of a conflict of interest.

Department officials stated that there is an
unwritten rule that investigators should inform their
supervisor if they become aware of a conflict.
During the course of our audit work, we identified
two cases where the Director had removed herself
from a case because she had a conflict of interest. In
those cases, the Deputy Director signed the
disciplinary order.

However, Department policies do not
contain written guidelines for disclosing impairments or removing employees having conflicts
from cases. In our survey of other states, five of seven had policies to disclose and handle such
conflicts of interest. ‘

Recommendation Number Sixteen

The Department of Professional Regulation should develop policies that require
employees to report conflicts of interest. The policy should include provisions to
exclude these individuals from investigation, prosecution, and decision-making on
cases where a significant conflict of interest arises.

The Department concurred with this recommendation. At the Department’s request, “The
Department’s response to this recommendation, and the entire report, is appended to this
report.” See Appendix F for the Department’s response and Auditor Comments.
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Legislative Audit Commission

RESOLUTION NO. 107
Presented by Senator Demuzio

WHEREAS, the Department of Professional Regﬁlation has established its missiop to
serve, safeguard and promote the public welfare by ensuring that qualifications and standards for
professional practices are properly determined and appropriately applied;

WHEREAS, among the professions regulated by the Department is physicians licensed
under the Medical Practice Act of 1987; |

WHEREAS, in the most recent audit of the Department, testing of the Department’s
regulation of physicians noted some deficiencies in the txmehness and documentanon of

investigative and prosecutonal duties;

WHEREAS, between calendar years 1991 to 1993, the number of complaints against
physicians filed with the Department increased by 7%, whereas the number of disciplinary
actions against physicians signed into effect by the Department during that time frame decreased

by 8%;

WHEREAS, according to published reports, the recent trend xiationally is an increase of
38% in disciplinary actions taken against physicians; therefore, be it

RESOLVED, 3Y THE LEGISLATIVE AUDIT COMMISSION that the Auditor General
be directed to conduct a program audit of the Department of Professional Regulation’s
effectiveness in investigating complaints against physicians licensed under the Medical Practice

Act of 1987; and be it further

RESOLVED, that this program audit include. but not be llmlted to, the following
determinations; :

o The Department’s timeliness in initiating, carrying out and completing investigations;

o The adequacy of the Department’s investigatory procedures, including the
identification and gathering of appropriate evidence;

e The Department’s procedures for determining the need for, and nature of, any
recommended disciplinary actions; and

e The Department’s process for ensuring that its recommended disciplinary actions are
implemented and that any specified corrective steps are instituted; and
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S BE IT FURTHER RESOLVED that all State and other entities which may have
mformatxon relevant to this audit shall cooperate fully and promptly w1th the -Office of thc |
Audttor General in the conduct of this audtt and | - | : e

- BE IT FURTHER RESOLVED that the Auditor General commence thts audit as soon as o

o pOSSlble and report his findings and recommendations upon completion to the Legislative Audit - .

° Commission, the Governor and members of the General Assembly in accordance with the |
- provisions of the Illinois State Auditing Act ‘ |

Adopted this 5th day of F ebruary, 1996;

s Yl

o Senator Aldo A. DeAngehs
o Cochalrman

\dataveso; +.doe
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APPENDIX B
AUDIT SAMPLING
AND METHODOLOGY

During fieldwork, we obtained a data file from the Department of Professional
Regulation (Department) from the Enforcement Case Tracking System. This data file contained
information on all medical complaint cases in the system where any activity had been recorded
since Fiscal Year 1992. We used this file to select two random samples of case files to test at
Professional Regulation. Both samples were statistically significant with a 95 percent confidence
level and a margin of error of 5 percent.

Using fields from a collection instrument developed to compile information from the case
files, a database was created using the information collected in the samples. The data was
verified before our analysis was conducted. :

Investigations Sampling Methodology

The file obtained from the Department contained 3,667 files opened in Fiscal Year 1995
and Fiscal Year 1996. This was the universe of cases used in selecting the sample for testing
investigations. Random sampling by a computer random number generator was used to select
the sample of 348 cases and additional spares to be used as needed.

For this sample, we examined investigative case files to determime the investigation and
documentation completeness, investigation timeliness, supervisory review, and the overall
adequacy of the investigative activities.

Winary Adequacy Sampling Methodolegy

The universe for the sample of disciplinary adequacy files consisted of 3,503 files closed
in Fiscal Year 1995 and Fiscal Year 1996, identified from the file obtained from Professional
Regulation. We used a random number generator to select the sample of 347 cases and additional
spares to be used as needed. ‘

Testing for this sampie included examining investigative files, prosecution files for cases
referred to Prosecutions, and records division files where a formal complaint had been filed by
the Department. We reviewed the files for documentation completeness, previous complaints,
any disciplinary actions taken, and the adequacy of any disciplinary action taken or not taken.
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Probaﬁon[Coﬁﬂpliancé Sample

| For our original sample of ‘Probation/Cbmpi‘ianrce files, we revjiéwed[céééé tha‘t‘were
- disciplined in our Disciplinary Adequacy Sample. Because there were a small number of cases
and inadequacies with those cases, we expanded the sample. We requested the Probation Log

" Books for 1994-1996. There were 122 total cases that reached the Probation/Compliance Unitas

- documented in the three Log Books. We initially tested a stratified random sample of 20 cases. -
- Because of the number of inadequacies identified in this sample, we again concluded that a larger -
' sample group was needed. We then decided to test all cases received by the Unit during Fiscal
Year 1995, or 53 cases. Testing Fiscal Year 1995 cases allowed at least a year to pass since the
~ physician was disciplined in which Department officials could monitor compliance with the -
- ~disciplinary order. - ’ L - ‘ - - 3
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APPENDIX C
MEDICAL PRACTICE ACT o |
| GROUNDS FOR DISCIPLINARY ACTION

Following is the portion of the Medical Practice Act of 1987 which descnbes dlsmphnary
actions that can be taken and the grounds for disciplinary actions.

225 ILCS 60/22 DISCIPLINARY ACTIONS |

A. The Department may revoke, suspend, place on probationary status, or take any other
disciplinary action as the Department may deem proper with regard to the license or visiting
professor permit of any person issued under this Act to practice medicine, or to treat human
ailments without the use of drugs and without operative surgery upon any of the followmg
grounds: : ‘ :

1. Performance of an elective abortion in any place, locale, facility, or institution,other
than

" (a) a facility licensed pursuant to the Ambulatory Surgrcal Treatment Center Act;
(b) an 1nst1tut10n hcensed under the Hosplta] chensmg Act or

(c) an ambulatory surgical treatment center or hospltahzatlon or care facility
- maintained by the State or any agency thereof, where such department or
agency has authority under law to establish and enforce standards for the -
ambulatory surgical treatment centers, hospitalization, or care fac111tlcs under
its management and control; or-

(d) Ambulatory surglcal treatment centers, hospltahzatlon or care facrhtres
- maintained by the Federaf Government; or ,

(e) Ambulatory surgical treatment centers, hospltahzatron or care facilities -
maintained by any university or college established under the laws of this State
and supported principally by public funds raised by taxation;

2. Performance of an abortion procedure in a wilful and wanton manner on a woman
who was not pregnant at the time the abortion precedure was performed;

3. The conviction of a felony in this or any other jurisdiction, éxcept as otherwise

provided in subsection B of this Section, whether or not related to practice under
this Act, or the entry of a guilty or nolo contendere plea to a felony charge;
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Gross negligence in practice'under this Act;

- Engaging in dishonorable, unethica P OF UnpIo Fessronai conduct ofa character likely

{0 deceive, defraud or harm the poblic;

Obtaining any fee by fraud, dcceit,*or misrepresentation; -

Habitual or excessive use or abus: of drugs defined in law as controlled substances
of alcohol, or of any other substa:ces which results in the: mablhty to practlce with

- reasonable Judgment skill or safety,

10.

Practicing under a false or, except as prov1ded by law an assumed name;

Fraud or misrepresentation in applying for, or procurmg, a hcense under thlS Actor
in connection with applymg for renewal ofa hcense under this Act;

Making a false or mrsleadmg statement regarding their sk111 or the efﬁcacy or value

. of the medicine, treatment, or remedy prescnbed by them at their direction in the
- treatment of any disease or other condition of the body or mmd

11.

Allowing another person or orgamzatlon to use thelr llcense procured under this

- Act, to practice;

12.

13.

14.

Disciplinary action of another state or jurisdiction against a license or other
authorization to practice asa medical doctor, doctor of osteopathy or doctor of
chiropractic, a certified copy of the record of the action taken by the other state or
]unsdlctlon bemg prima facie evidence thereof

Violation of any provision of this Act orof the Medlcai Practlce Act prior to the
repeal of that Act, or violation of the rules, or a final administrative action of the
Dlrector after consideration of the recommendanon of the Disciplinary Board

Dividing with anyone other than phys1c1ans with whom the licensee practlces ina

~ partnership, Professional Association, limited 11ab111ty company, Or Medical or

Professional Corporation any fee, commission, rebate or other form of compensation
for any professional services not actually and personally rendered. Nothing
contained in this subsectlon prohibits persons holdmg valid and current licenses
under this Act from practicing medicine in partnership under a partnership

“agreement, including a limited liability partnership, in a limited liability company

under the Limited Liability Company Act, in a corporation authorized by the

- Medical (,orporatlon Act, as an association authorized by the Professional

Association Act, or in a corporation under the Professwnal Corporation Act, or from

- pooling, sharing, dividing or apportioning the fees and monies received by them or
~ by the partnership, corporation or asseciation in accordance with the partnership

agreement or the policies of the board of directors of the corperation or association.

Nothing contained in this subsection prohibits 2 or more corporations authorized by




the Medical Corporation Act, from forming a partnership or joint venture of such
corporations, and providing medical, surgical and scientific research and knowledge
- by employees of these corporations if such employees are licensed under this. Act, or
from pooling, sharing, dividing, or apportioning the fees and monies received by the
partnership or joint venture in accordance with the partnership or joint venture
agreement. Nothing contained in this subsection shall abrogate the right of 2 or
more persons, holding valid and current licenses under this Act, to each receive
adequate compensation for concurrently rendering professional services to a patient
and divide a fee; provided, the patient has full knowledge of the division, and,
provided, that the division is made in proportion to the serv1ces performed and
responsibility assumed by each; :

15. A finding by the Medlcal Disciplinary Board that the reglstrant after having his or
her license placed on probationary status or subjected to conditions or restrictions
violated the terms of the probation or failed to comply with such terms or
conditions;

16 Abandonment ofa patlent

17 Prescnbmg, selling, administering, distributing, g1v1ng or self- adm1mster1ng any
drug classified as a controlled substance (designated product) or narcotic for other
than medically accepted therapeutic purposes;

: 18. Promotton of the sale of drugs, devices, apphances or goods prov1ded fora patxent

in such manner as to exploit the patient for financial gain of the physician;

19. Offering, undertaking or agreeing to cure or treat disease by a secret method,

procedure, treatment or medicine, or the treating, operating or prescribing for any
human condition by a method, means or procedure. whlch the licensee refuses to
divulge upon demand of the Department

~ 20. Immoral conduct in the commission of any act related to the llcensee s practice;

21. Wilfully making or filing false records or reports in his or her praeﬁce asa
physician, including, but not limited to, false records to support claims against the
medical assistance program of the Bepartment of Pubhc Ald under the Public A1d

' Code -

22. Wllful omission to ﬁIe or record, or wﬂﬁxlly impeding the ﬁlmg or recording, or

inducing another person to omit to file or record, medical reports as required by law,

or wilfully failing to report an instance of suspected abuse or neglect as required by
Iaw, _

23, Being named as a perpetrator in an indicated report by the Depar&nen% of Chrldren
and Family Services under the Abused and Neglected Child Reperting Act, and
upon proof by clear and convincing evidence that the licensee has caused a child to
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24.

25.

be an abused child or neglected ch11d as defined i in the Abused and Neglected Chlld
Reporting Act; :

Selicitaﬁon of professional pati‘onage by any corporation; agents or persons, or
profiting from those representing themselves to be agents of the licensee;

Gross and wilful and continued overcharging for profesSitrnal ser\}ices, including

- filing false statements for collection of fees for which services are not rendered,

26.
27

28.

29.

30.

including, but not limited to, filing ‘such false statements for collection of monies for
services ot rendered from the medical assistance prograrm of the Department of
Public Aid under the Publlc Aid Code

A pattern of practice or other behav1or which demonstrates incapacity or
incompetence to practlce under thls Act; ‘

Mental illness or disability which results in the 1nab111ty to practice under this Act
with reasonable judgment, skill or safety,

Physical illness, including, but not limited to, detenorattomtthrough the aging
process, or loss of motor skill which results in a phys1c1an‘s inability to practice
under this Act with reasonable Judgment skill or safety, 3

Cheating an or attempt to subvert the licensing exalmnatl s administered under
this Act

Wilfully or negligently wolatlng the conﬁdentlahty betwem physman and patient |

- except as required by law;

31

The use of any false, fraudulent, or deceptive statement inany document connected

- with praetwce under this Act;

32.

33.
34,

Aiding and abetting an mdmdual not licensed under thlS Actin the practlce ofa
professum licensed under this Act, ‘ ‘

Violating state or federal laws or regulations relating to comtrolled substances;

Failure to report to the Department any adverse final action taken against them by -
another licensing jurisdiction (any other state or any territory of the United States or
any foreign state or country), by any peer review body, by any health care
institution, by any professional society or association related to practice under this

- Act, by any governmental agency, by any law enforcement agency, or by any court

for acts or conduct similar to acts or conduct which would constitute grounds for

~ action as deﬁned in this Section;

- 35.

Failure to report to the Department surrender of a license or authorization to practice
as a medical doctor, a doctor of osteopathy or doctor of chiropractic in another state

~or jurisdiction, or surrender of membership on any medical staff or in any medical
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or professional association or society, while under disciplinary investigation by any
of those authorities or bodies, for acts or conduct similar to acts or conduct which
would constitute grounds for action as defined in this Section;

36. Failure to report to the Department any adverse judgment, settlement, or award
arising from a liability claim related to acts or conduct similar to acts or conduct
which would constitute grounds for action as defined in this Section;

37. Failure to transfer copies of medical records as required by ilaw,

38. Failure to furnish the Department, its investigators or represm;atives, relevant
information, legally requested by the Department after consultation with the Chief
Medical Coordinator or the Deputy Medical Coordinator;

39. Violating the Health Care Worker Self-Referral Act.

* 40. Willful failure to provide notice when notice is required under the Parental Notice of

Abortion Act of 1995,
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APPENDIX D
SURVEY OF
'OTHER STATES

METHODOLOGY

For this audit we conducted a survey of other
state’s medical licensing agencies. Two states were initially Exhibit D-1
‘'sent a questionnaire style survey. Based on the response STATES RESPONDING
received, modifications were made to the survey TO SURVEY
instrument. We sent the modified survey by fax to 12 other |
state’s medical licensing agencies. 1. California

, 2. Indiana
A total of thirteen surveys were sent to other states 3. Kentucky
 medical licensing agencies of large and border states. Nine | 4.  Massachusetts

states (69%) returned the surveys to the Office of Auditor 5. Michigan
General. The states participating in the survey are listedin | 6.  New Jersey
Exhibit D-1. We added Illinois data to the survey responses | 7. New York
for comparability. The Department of Professional 8.  Pennsylvania
Regulation provided the information regarding Illinois 9. Texas

physicians.

During the month of J anuary 1997, we contacted by telephone the nine states that
responded to the survey and asked several follow-up questions. Original and follow-up questions
and the other states responses are included on the following pages. ' '
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QUESTIONS AND RESULTS

1. How many physicians did your Department license in Fiscal Year 1996?

Exhibit D-2 . 1

NUMBER OF PHYSICIANS LICENSED
Fiscal Year 1996
| Osteopaths Chiropractors - Physicians Total
California R ‘ # | 54,607 54,607
Tllinois | * 296 | 35605 38,571
Indiana 1,059 818 | 18,388 20,265
Kentucky NA " 12,027 12,027
Massachusetts x o | 27,000%* 27,000%**
Michigan 5,514 2,365 27,046 34,925
New Jersey 4,192 o 51,617 55,809
New York . 5,007 68273 73,370
Pennsylvania 588 3347 | 44,607 53,782
Texas 2,511 : NA ' 42,831 45,342
*  These states do not distinguish DO’s ﬁom MD’s.
** These licenses are regulated by separate agencies. |
*+%* Estimated information. | | |
NA - Information was not available.
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2. What are the initial and yearly licensing fees for physicians?

Exhibit D-3

LICENSING FEES

Type Initial Yearly
California MD $300 $300
Hlinois All $300 $100
Indiana Al $40 $15
Kentucky MD, 0s $225 $100
Massachusetts MD $350 $250
Michigan All $140 $90
New Jersey MD $565 $320
New York All - $735 $300
Pennsylvania MD NA $80
Pennsylvania 0S NA $140
Pennsylvania - - DC NA $210
Texas MD, 0S $800 $300

MD - medical doctor

OS - osteopath

NA - information not provided

All fees are stated on an annual basis for comparability.

DC - chiropractor

3. Does your Department have written time requirements for conducting

investigations or completing cases?

No written time requirements (62.5%) - Most of the states surveyed do not have any documented

guldehnes for conducting investigations into phys1c1an misconduct.

Statute 1mp_osed time requirements (25%) - The statutes in Cahforma and: Mlchlgan have time
requirements for conducting investigations. California should complete investigations within six
months from receipt of the complaint. More complex medical or fraud cases should be
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investigated within one year. Michigan law requires the completion of all investigations within

90 days after the investigation is initiated; however, one written extenswn can be filed extending
the investigation 30 more days.

Other Guidelines (12.5%) - Pennsylvania has documented guidelinés for timeliness of

- investigations not imposed by statute, administrative rules, or department written rules.

Hlinois - Effective May 1, 1996, Department issued a memo requiring the conclusion of
1nvest1gat10ns within 90 days after assignment to an 1nvest1gator ‘

4. Does the Department have any criteria for determmmg what type of
discipline should be admmtstered for a given oﬁfense?

No criteria (56%) - Most states in the survey lacked criteria for determining the type of dlsmphne
to administer for offenses of that state’s professional regulatlon laws

Department written criteria (33%) - The medical licensing agencws in California, New York, and
Texas write their own guidelines for deterrmmng what type of discipline to administer for
offenses of that states laws. California can impose, in most cases, a minimum and maximum

“sanction for each violation of the professional licensing laws. In somé instamces, California will

only sanction a physician by revoking the license. The guidelines from New York and Texas are
not as detailed as California’s guidelines. The guidelines set by Texas indicate what factors in a
case merit more severe and less severe disciplinary actions. New York’s guidelines set general
criteria, and require an analysis of each case. Neither New York or Texas guidelines state what

discipline to administer for specific violations of the statutes.

Statute imposed criteria (11%) - Michigan is the only state sufveyed to have criteria for

determining what type of discipline to administer written in the states statutes. Michigan’s
statutes specifically impose, for violations of their statutes, one or several sanctions.

Illinois - DPR does not have any criteria for determining what type of dlscmphne to administer for
mfractwns of the law.

5. Does probation always include terms to be met by the physician?

Yes (100%) - Eight, of the nine states suryeyed, responded that probation does include terms that
the physician must follow. One state did not respond to the question on the survey.

Illinois - DPR does not include conditions for all probatlons The agency !ms reporting and non-

reporting probations.
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- Exhibit D-4 dlsplays chsc1phnary actions for FlscaI Year 1995. Exhrblt D-5 shows dlscrpllnary
* actions for Fiscal Year 1996. ,

6. What standard of ewdence does your department use in the adjudicative
process? :

Preponderance of evidence (78%) - Most states surveyed use preponderance of ev1dence in the
adjudicative process.

“Clear and Convmcmg (11%) - California uses the clear and convincing standard of evidence in

administrative proceedings. Case law established this standard in Cahforma

* Reasonable Doubt (11%) - Texas uses beyond a reasonable doubt as the standard of ev1dence in

the adjudicative process.

- Illinois - DPR uses clear and convincing as the standard of evidence.

7. Does your department require the medical board, investigators, and
‘management to disclose lmpatrments that might mterfere or give the
appearance of impropriety? ‘

. Yes (71%) - Of the seven states that responded to this question, five indioated that the medical . -

board, investigators, and management disclose impairments

”N (29%) - Two of the seven states that responded to this questlon do not requlre dlsclosure of
¢ impairments for the medical board, mvestlgators and management

* Illinois - DPR requires the Medical Board to drsclose 1mpa1rments Investlgators and
management are not requn'ed to dlSClOSC lmparrments | - :

. 8. How many dlsctplmaty acttons were there agamst physwzans in Fi tscal

Year 1995 and Ftscal Year 1 996?

wihA
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Exhibit D-4
Total Disciplinary Actions
Fiscal Year 1995

BERE T e Elslg |, |-

g g8 |8 |8 |E 288 |2 |2 |Z

154 @ > o, 1 g @ o] =

S I g 15 2|4 |~
|California 141 2 65 | 57 25 | 24 | 62 | NA | S8 | 434
 |Ilinois 65 44 8 16 | 27 | o 1 0 0 | 161
Indiana 9 | 5 10 o | 1] o 4 0 3 41
{Kentucky 23 5 10 | NA 1-] 0 4 6 15 64
[Massachusetts 9 9 14 8 7 8 | 7 2 | 14 78
Michigan 17 19 7 7 0 16 2 13 0 81
New Jersey * 12 24 17 | NA | 39 | NA | 16 0 0 108
INew York * 91 19 94 2 { 2] 10 75 14 7 334
Pennsylvania 9 51 13 9 25 | 'S 8 2 21 143
{Texas 80 35 29 9 18 { 0 0 0 0 171
NA - Information was not available.
J* State compliles data by calender year.

. Exhibit D-§ R
Total Disciplinary Actions
" Fiscal Year 1996 , ]

s {85181 13z 1815z, 1.

BERERFRER R RRERERE

£ g'g g |g 7] $1°1°

) @ A ] 8 B oay- ‘

129 [ 1 62 | 152 ] 67 | 37 | 52 {| NA | 34 [ 534

4913 ] B3 ]2ij1{ 1] 0719 | 142

7 ] w0 74 0| 3 10 9 | o] o | s6

NA ] NA | NA | NA{ NA ] NA| NA ] NA ] NA{ NA

9 12 7 5] 154 0o | 10 2 23 93

NA | NA | NA | NA | NA ] NA | NA{ NA | NA | NA

14 38 9 { NA | 52 | NaA ] 15 o ] o 138

57 14 63 3 ] 5 1 6 65 9 3 225

2 32 4 3 ] 2 2 | 2 1 | 2 50 ]

75 27 { 21 16 18 1 0 0 13 0 170

NA - Information was not availabie.
* State compiles data by calander year.

** Disciplines from January td Sepember 1996.
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9.  What percentage of total dtsaplmaty actions are against out—of-state
doctors? ‘

Four of the nine states surveyed responded to this question. California indicated that
approximately 25 percent of the disciplinary actions are against out-of-state doctors. Indiana
responded that 44 percent of the disciplines in that state are against out-of-state doctors. New
York indicated that 45 percent of the disciplines are against out-of-state doctors in 1995.
Further, 48 percent of the disciplines are against out-of-state physicians from January to
September 1996. Texas responded that 15 percent of disciplines in that state are against out-of-
state doctors. '

Illinois - DPR officials told ue that they do not collect this information. QAG analysis showed
that almost 20 percent of disciplines for Fiscal Year 1996 are against out-of-state physicians.

10. How are complainants used in the disciplinary process?;

Witness (67%) - Most states use the complainant as a witness in the disciplinary process.

Other (33%) - Kentucky, New Jersey, and Texas use the complainant in a variety of different
ways. New Jersey rarely uses the complainant as a witness. Texas will use the complainant if
their testimony will help the state’s case. ‘

Illinois - DPR uses the complainant as a witness only if their testimony will aid the case.

11. Are investigative repofts signed by the complainant?

No (56%) - Five of the states surveyed indicated that the complainant does not sign the
mvestlgatlve reports.

Yes (44%) - Four of the states surveyed responded that the complainant does sign the
investigative reports

Ilinois - DPR does not have the complainant sign the investigative reports.
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APPENDIX E
COMPLAINTS AND DISCIPLINES
BY COUNTY

for Fiscal Year 1996

To determine total medical complaints and disciplines by county for this appendix we
used data downloaded from the Department of Professional Regulation’s Enforcement Case
Tracking System. That system contains a location code that identifies the county or other state of
the complaint. For complaints, many of the location codes were N/A. In this Appendix we

" identified the location of these complaints as unknown. The number of complaints is based on

all cases with a complaint received date that fell within Fiscal Year 1996. These cases were
opened in Fiscal Year 1996 but were not necessarily closed.

Disciplines we report are the number of physicians who were disciplined during Fiscal
Year 1996. The numbers from the Department’s tracking system were reconciled to other reports
of disciplines that we received from the Department. The number of disciplines is a count of
physicians disciplined in Fiscal Year 1996. Because cases resulting in discipline often take a
significant amount of time to complete, complaints for these disciplined physicians were usually
received before Fiscal Year 1996. Because of this, a county could have more disciplines given in
the year than there were complaints received in the year. :

This Appendix contains four exhibits which show complaints or disciplines received by
the Department. Exhibit E-1 shows complaints by county in a table. Exhibit E-2 shows
complaints by county on a map of Illinois. Exhibit E-3 shows physicians disciplined by county
in a table. Exhibit E-4 shows physicians disciplined by county on a map of Illinois..
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Exhibit E-2
ILLINOIS MAP OF COMPLAINTS RECEIVED
Fiscal Year 1996
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PHYSICIANS DISCIPLINED BY COUNTY IN FISCAL YEAR 1996
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Exhibit E-4
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APPENDIX F

Agency Responses

Note: This Appendix contains the complete written responses
of the Department of Professional Regulation. The
Department did not concur with eight recommendations
in the audit report and concurred or concurred in part
with the remaining eight recommendations. In this
Appendix the Department’s responses appear on the
left hand pages. The right hand pages contain Amditor
Comments that respond to some of the issues raised by
the Department. Because the Department’s analysis
involved cases between our two major samples, the
Auditor Comments were prepared after we requested

“case identifier information from the Department to
identify cases.
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V7
llinois Department of
Professional Regulation

Nikki M. Zollar _ i ‘ ‘ ] ‘
Director : : S ’ ) o ‘ . Governor

May 2, 1997

William G. Holland -
Office of the Auditor General
740 E. Ash o

Illes Park Plaza - o
Springfield, ‘Illinois 62703-3154

Dear Mr.. Holland: o

Enclosed is the Department’s response to the program audit. We =
have . appreciated- your staff’s professiqnalism‘—and_ cooperation -

‘throughout this lengthy process. .

jﬂWeLspécifically request that you not. reprint the Department’s . =
. response to your recommendations within the body of your report.;
- Instead, we request that the following appear directly beneath each

“recommendation: o

"The Department’s response to this recommendation, and
the'entire‘repprt,;is'appendedjto this report." ) )

As a final request, I ask that a member of your staff notify me
once you know the exact date when you will tender your report to
the  Legislative Audit Commission or otherwise make your report.

public. o
- Yours truly, o
| Nikki M. 26T1af -
Director !
NMZ :vat.

Vcc: Ed wWittrock
Michael Elvin

Enclosure

Jom g

320 West Washingion
3rd Fioor - .
Springfield, Hlinois 62786
217/785-0800
TDD 217,/524-6735
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James R. Thompson Center ,j

100 'West Randolph
Suite 9-300

" Chicago, lilinois 60601 _
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May 2,

1997

RESPONSE OF THE
DEPARTMENT OF PROFESSIONAL REGULATION
TO THE AUDITOR GENERAL'S

fROGRAM AUDIT

Nikki M. Zollar
Director
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I. INTRODUCTION

| More than fifteen months ago, the legislature passed
Resolution No. 107, ‘calling for a sweeping audit of the Department
of Profes51ona1 Regulation’s ("Department") handling of medical
cases. In the intervening time, the audltors have spent countless
hours pouring over hundreds of Department files. The results: (1)

/

a pollcy-based attack on the IllanlS Medical Practice Act ("Act")
& . 4 i

flrst enacted by the legislature in 1987 and recently re-enacted,

(2) a series of subjective, largelygincorrect conclusions about the

Department’s investigative and prosecutorial process; and (3)
recommendations that amount to no more than suggested development
of procedural guidelines which are not appropriate under the
circumstances. |
Notwithstanding the limited nature‘of their actual factual
findings, the Office of the Auditor General has concluded in an
often times misleadinj report that the Department mismanages its
investigation and prosecution of physicians and other doctors who
may have violated the Medical Practice Act ("Act“). %The Department
objects to the content tone, -and methodology underlying the

‘audltors' report. In this response, we present a more- balanced

Y

,k;presentatlon of the material gathered by the auditors and hlghllghth

b?‘those areas where the’ auditors' analys1s is suspect.

'*Overall, the report. is misleadlng because 1t sets forth

) jnegatlve conc1u51ons squarely at odds with the actual factual

hffindlfk"in the repcrt. For example, in Chapter Two, where the

Vauditorﬁ crltlclze the adequacy of the Department’s investigations,
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AUDITOR COMMENTS

4

" Our conclusions are well supported by the evidence accumulated dufing the audit and

presented in the audit report. To arrive at our conclusions we tested a total of 748 cases in
three different samples. The results of our testing of cases were discussed in detail with the
Department during the audit process. The Department’s written responses specifically
discuss only 42 of the cases that we tested. Throughout the Department’s written responses
we have included auditor comments to respond to some of the claims raised by the
Department. : '

The factual findings and conclusions are based on statistically valid sampling
methodologies. Our methodology involved random sampling of cases that were statistically
significant with a 95 percent confidence level and a margin of error of 5 percent. More
information concerning the sampling methodology is presented in Appendix B.
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“auditors’ criticism.

‘they found that “only ac'small 'portion“% of  the :reviewed
7‘31nvestlgatlons were 1nadequate (p.j -2)'l"93 percent of cases (325‘7
7‘ﬂvof' 348) had adequate 1nvest1gatlons"‘ (p.f 2-5); and "most‘rh‘
1nvestlgat1ve act1v1t1es. . .were documented on 1nvest1gat1ve reports; o
“H[that] were usually sufflclent" (p 2- 4) ‘ |
 In Chapter Three, where the audltors dlscuss tlmellnes, they*—W”
fm]found that the Department completed 1ts 1nvest1gatlon of an .
:J“"average case" in approximately 51x months (p. 3- 3) and that the'rﬁi
‘hmedlan time for the Department to elther close a case or enter alr

(dlsc1p11nary order after referral to the prosecutlons un1t was
:seven months (p. 3- 6) : B
| In Chapter Four, whlch addresses the,Department's dlsc1p11nes,t'
‘;pthe audltors challenged the dlsc1p11nes 1mposed or not 1mposed in t
ﬂonly six percent of the audlted cases. Thls chapter also contalnsr
!ujan 1mp11ed cr1t1c1sm that the Department should dlsc1p11ne more
'a‘:;phys1c1ans given the 1ncreased number of complalnts of late.r The‘7
“}audltors fail to mentlon, however,r the recently 1mp1emented,:V
}Complalnt Intake Unit, whlch recelves and captures g;; consumerr
“‘:compla1nts 1rrespect1ve rof merlt.ir The rlse 1n ,complalntshr
“(corresponds to the new un1t ;and 1n the Department's enperlence,

‘V‘the rise in total complalnts does not equate to a rise 1nn

complalnts w1th merit..

In Chapter Five, the audltors address the Department's former‘
":probatlon unit. Because the Department dlsbanded that un1t prlor‘

to rece1v1ng the, report, we do not spe01f1ca11y address the,,37f
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AUDITOR COMMENTS

As part of our balanced presentation, we did noted that the majority of investigations
conducted by the Department in this one sample appeared to be adequate. However, we
also noted problems with the adequacy of investigations in 13% of the cases included in our
second sample (See page 25 of the report). Further, in that sample we note that 17% of

closed cases received no investigation at all.

The Probation/Compliance Unit was disbanded after the completion of our fieldwork

testing. However, the recommendations in Chapter Five relate to monitoring physicians-

who have been placed on probation or suspended and to having appropriate controls over
~ employees working from their homes. These issues are important regardless of the

organization shifts within the Department. The Department concurred in part with both 7

- recommendations contained in Chapter Five.
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In Chapter Six, the auditors conment_on the Department's
evidence‘vault conputerrsystem; andupolicies regarding inpairment
dlsclosure. Although we agree with the observatlons about the
agency s new computer system as well as a need for a dlsclosure
policy,‘ we are particularly puzzled by the: cr1t1c1sm of the
evidence vault as the auditors themselves note management
‘improvements and could not p01nt to unaccounted for ev1dence.

In the following Sections II—VI, we address respectlvely the
‘auditors' chapters about the adequacy of ourllnvestlgatlons, our
timeliness, the adequacy of ;our disciplines, our probation
: ‘monltorlng and other issues. :' In each section except for that
addressing probatlon (Section V) , wWe begln by rec1t1ng facts found
‘by the audrt:ors that refute thelr negatlve conc1u51ons. In
‘:Sectlons II-IV, those addre551ng tlmellness and adequacy of
‘1nvest1gatlons and dlsc1p11ne,:we then show that the auditors'
‘cr1t1c1sm is largely incorrect. We conclude each section by

specifically addre551ng each of the audltors’ recommendatlons.
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AUDITOR COMMENTS

Although we gave the Department credit for taking action, their actions were not timely. A
Department employee wrote a memo to his superior noting unaccounted for or missing
items from the evidence vault in February of 1996. These missing items included
prescription drugs. The Department did not conduct a new mventory until July and August
of 1996 after our inquiries in June. :
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'II. THE DEPARTMENT PROPBRLY INVESTIGATED THE HAJORITY OF CASES
IDENTIFIED BY THE AUDITORS, AND THE FACTS AS UNCOVERED BY

THE AUDITORS QEL;B THEIR CONCLUSIONS

Department’s Conclusion
'In Chapter Two, the auditors 'hlanketly criticize the
“Department for its lack of procednres about (a)fobtaining‘medical
records and (b) investigative sdperviSory review andrcriteria to

ensure that case files contain allinecessary‘materials. The

“auditors found, however, that‘ the Department adequatelye

investigated 93 percent of audited cases, which we do notubelieve

supports ‘any negative conclusions about the Department's process.

It 1s literally correct that the Department does not have a

set "procedure" to determlne when medical records are necessary or

to guide the progress of 1nvest1gatlons. The audltors, however,

‘reach incorrect conclu51ons that the Department should adopt such
procedures. As shown below, the audltors do not have emplrlcal

‘fsupport for the propos1tlon that the lack of a wrltten procedure

‘regardlng investigative technlqnes compromises the quallty of the .

‘Department’s work.

- Our analysis of the cases rev1ewed by the audltors revealed‘

that the Department correctly handled the vast ma)orlty of cases

- characterized by the auditors as def1c1ent. In Chapter Two, the

- audltors cr1t1c1zed the Department’s 1nvest1gatlon of .23 cases, 11

98




of which are mandatory report cases.! They %criticized the
Department for failure to obtain.medicai recofds. (We address this
in our response to Chapter Fouf where there is a fﬁll.and complete
discussion of the proper handling of mandatory reﬁort cases.) We

address, in this section, the remaining 12 non-mandatory report

cases, as well as 17 non-mandatory report cases éutlined in the

Auditor’s Chapter Four [section] where the critiéism leveled is
actually about the -investigation. We refute? the auditors’
criticism of 24 of the 29 cases and show that the ﬁepartment acted
reasonably and properly in the vast majority of the cases
identified by the auditors as inadequately investigated. our
conclusion: The Department’s investigation was inadequate in only
5 of 453 cases, a 98.9% adequacy rate.’ |

Specifically, we show that the auditors based their criticism
of the vast majority of the non-mandatory réport cases on
subjective disagreement with the Department’s handling of these

cases rather than some objective shortfall in thefinvestigation.

A. Cases combined with others for grocedural reasons

The auditors criticize the Department’s handling of 4 cases

Isection 23 of the Act requires health care institutions,
professional associations, professional liability insurers, state’s
attorneys and other state agencies to report to the Department, for
example, the termination or restriction of a physician’s
privileges, final determinations of unprofessional conduct,
settlements or judgments in civil actions, conviction for a felony
and other unprofessional conduct, respectively. These reports are
referred to as "Mandatory Reports" and form the basis of many of
the Department’s cases. :

2The auditors’ Case Example 1 is one of the 5:cases.

5
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where the Department combined the cases with other pending cases

for procedural reasons. As shown below, the procedural combination

of cases had no bearing on the ultimate outcome, and the auditors’

criticism is misplaced.

The Department closed two cases without investigation where

" .adding the complainants’ allegations to a pendingfcomplaint woﬁld,;

have served no purpose'other than to delay the Department’s pending
case. When the Department received the two complaints, it already

had a formal complaint on file against the physician based on

similar allegations of many other individuals. The Department’s

procéeding ﬁas stayed pending a federal criminal cése based on the
same allegations. The Department held the two additional cases in
investiéations pending the outcome of the federal criminal trial.

When thé jury in the federal criminal case convicted the
rphysician, the féderalrcourt lifted the stay on the Department’s

proceeding. At that point, the Department elected to close the

additionalrtwo cases bedause (a) adding new counts to the'formal'
complaint orinaming additional witnessés would;haﬁe;furthér delayed "
the Department’s proceeding; and (b) the Departmeht attorneyldid
nét believe that two additional counts or witnessés would change |

the ultimate discipline. The Department revoked the physician's"

license for a minimum of six years with conditions for restoration.
This outcome confirmed the wisdom of the Departmeﬁt's decision to
close the two new cases rather than delay its proceeding.

The auditors criticize two other cases beéauSerthey vere

"[c]losed to [ujnrelatédr[C]ompléints." ~Tran$1a£ed,_thisrmeans B

6
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AUDITOR COMMENTS

These two cases were closed because the Department concluded that they could not or
should not modify an existing formal complaint. The cases were closed before the
Department imposed any discipline on the physician based on the earlier complaints.
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:‘{that rather than conduct two 1ndependent parallel 1nvestlgatlons
:(agalnst the same phys1c1an, the Department closed the newer case
and 1nvest1gated the allegatlons 1n the context of the 1n1t1alr
’f:case. In the first case allegedly closed to an unrelated case, theg~f
hDoard recently approved a stlpulatlonrandVrecommendatlonclmp051ngd‘
'an indefinite- suspen51on. The:Departnenttclosed the second case
,;cr1t1c1zed by the audltors after the mutual complalnant refused to:f:h
jr l7cooperate. The practxce of c1031ng and relating cases is entzrely?'t;
}proper and serves to consolidate and focus the Department'

'efforts.

B.;i Cases w1th approprlate 11m1ted 1nvest1gatlon

The audltors fault the Department for conductlng only llmltedi'i:'
hlnvestlgatlons in 13 cases. The audltors apparently subscrlbe to
ithe theory that the 1nvest1gat1ve process requlres one to proceed
:bllndly through a serles of tasks, 11ke a robot ‘even where (a)

1;anonymous complalnts prov1de 1nsuff1c1ent 1nformat10n to proceed'?
L(b) 1nformatlon prov1ded by the'complalnant assumed to be true,
”‘showed there to be no v1olatlon of the Act (c) the Department hadfﬁl

1fde1ther an alternatlve to an 1nvest1gat1ve 1nterv1ew *w1th, or

- suff1c1ent 1nformat10n from,' a respondent' and (d) e1ther the
lcomplalnant or a materlal w1tness refused to cooperate.f We showrr'

krbelow that the Department approprlately llmlted 1ts 1nvestlgatlon fii

"»1n each scenarlo.

(1) Cases w1th anogymousicomplainants

rIﬁ“tWO cases cr1t1c1zed by the audltors; an anonymousl""

‘complainant prov1ded 1nsuff1c1ent 'r;nformatlon,;ltor ‘proceed;:7f‘

7
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AUDITOR COMMENTS

In both of these cases, the case we were testing was closed to a case where the allegations
were completely different. Although we agree that combining related cases is proper, we
saw no evidence that the allegation in our test case was considered after it was closed. In
the first case the allegation was for inappropriate prescribing while it was combined with
multiple allegations of unnecessary surgery. In the second case the complaint was combined
with a case made against a different physician. |

In all of these cases, our review indicated that there were individuals who should have been
interviewed or information that should have been obtained to have suitable evidence for the
case. Our review did not require robotic collection of evidence, but when an allegation had
not been proven or disproven, and evidence sources were still available but were not used,
we considered the investigation inadequate. ‘
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- case, an anonymous complainantjmade'vague, general allegations‘f

" therefore, the'Departmentssubseguently‘CIosed,the case. In one

about rude behavior by a physician. In the absence of ‘a named,k‘
‘scomplalnant from whom to e11c1t more spec1f1c 1nformatlon, the
o Department elected to close the case because general allegatlons of"f‘
:rudeness do not rise to the level of v1olat1ng the Act. | o

In the other case, ‘the complalnant was a phy51clan who{}-h :
recelved an anonymous telephone call from a nurse w1th respect to
‘ med1ca1 care prov1ded at a certaln hospltal. The complalnant could
éildentlfy nelther the physlclan nor the patlent and in the absence

‘of more detailed information the'Department closed the case.

,(2)"Cases with sufficient informatio‘ from com lainant

‘VIn‘three cases, the bepartmentrlimitedrits;inveStigation where e
the information from the complainant indicated no possible @
violation of the Act. - The1Department~closedponehcase withoutr?

“interviewing either the respondent or the complainant because{theif‘

complainant subnitted'a'detailed Written cOmplaint about the fee

“icharged by the phy51c1an., The wrltten complalnt onrits'face;
‘rshowed that the fee was w1th1n an - acceptable b1111ng range and
;therefore did not constitute ~overb1111ng, the ronly p0551blet'lr
- violation of the Act in fee dlspute cases.’d Slmllarly, the f5‘:‘
LDepartment termlnated its 1nvestlgat10n of two other cases after 1t7‘73
fdetermlned that the alleged phy51c1an conduct d1d not v1olate the ﬁi,
ﬁAct. Further 1nvestlgatlon 1n7 each case  was, therefore,‘zi

‘ unnecessary .




AUDITOR COMMENTS

These two anonymous complaints had enough specific information to allow the

N Department to continue investigations. In the first case the complainant did allege
rudeness. In addition, the complainant alleged the physician caused stress to pregnant
women and disregarded remarks of pain from Public Aid recipients. The Department
could have sent someone to the office as an observer or could have contacted the
respondent. In the second case the complainant provided patient identification numbers
from a hospital. No attempt to use the patient identification number to identify the
physician was documented in the case files. ' :

In the first case the complainant alleged possible insurance fraud. Contrary to the
Department’s written response, the Department’s records indicate that the case was closed
because the complainant was not cooperative, not because the Department had sufficient
information to make a decision. In fact, the complainant’s phone number was available but
no attempt to call had been documented. In one of the remaining two cases, no attempt
was made to follow up on an allegation that a physician was practicing without an Illinois
license. In the final case, no attempt was made to identify a physician through pharmacy
records. ‘ ‘

107




(3) Respondent interview cases

- In two cases the Department d1d not 1nterv1ew the respondent -

because it elther elected to defer the respondent interview or

palready had a wrltten statement from the respondent. In the first

‘,case, the Department's medlcal coordlnator rev1ewed materlals fronm
wpan insurance company and concluded that the respondent had engaged;l:

:1n a pattern of overbilllng.}, The Department 'currently is:
7‘:prosecut1ng the case and elected to hear the respondent's story in

- the context of -an 1nforma1 conference rather than an 1nvest1gat1ve

| 1nterv1ew. Because the Department’s rules clearly state that fact»

‘flndlng is an approprlate objectlve for an 1nforma1 conference,
73elect1ng to hear the respondent’s story at an 1nformal conference
je_should not subject the Department to cr1t1c1sm.‘ In the second the
respondent prov1ded a detalled wrltten response sufflclent to

g‘answer the coordinator s questlons, and therefore no reason ex1sted -

to 1nterv1eW*therrespondent,

“‘,(4) iRefusal to gooperatevcasesj

The Department closed six cases With limited inVestigation

lgljwhere either the complalnant or a mmterlal w1tness refused to'-h
Licooperate. In one case, the complalnant complalned about (a) the
- fee charged and (b) an alleged fallure to dlagnose a condltlon thatdf§7;7“

: s'a subsequent treater dlagnosed. The Department determlned that ther

s p?fee was w1th1n the normal 'expected range, but nevertheless

f'attempted to contact the. complalnant to pursue the other
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AUDITOR COMMENTS

In the first case, there was not documentation that the interview was consciously delayed.
Because Department policies do not cover how an investigation should be conducted, no
guidance is available on when investigators should delay an interview with the respondent.
When we reviewed this case, it had been referred out of Investigations to the medical
coordinator, but no informal conference had been held. The second case was a mandatory
report for which medical records were not obtained and the respondent was not
interviewed. Although the medical coordinator recommended a letter of concern, we
concluded that, without the noted additional evidence, the investigation was inadequate.

In this case, the Department’s own supervisory review notes, on two separate occasions,

state that the respondent should be contacted but respondent was never contacted.

109




:jalieoation; When ‘the 'complalnant falled to. cooperate 'thef‘j~“
- ;Department closed the case. 77 . ‘ o
The Department termlnated flve other 1nvest1gat10ns aftermf
;materlal w1tnesses would not cooperate. In each of the cases, when%l‘
':the witness: refused to cooperate, the Department determlned thatfi‘
J(l) the uncooperatlve w1tness' was essent1a1 to: successfulr
'»7prosecutlon and the w1tness s unw1111ngness to testlfy'made further ]“f
:":1nvest1gatlon a futlle exer01se, or (2) the uncooperatlve w1tness,
">+coupled 'w1th other 1nformatlon. obtalned 1n 'the 1nvestlgatlon,
7‘;rendered the case unprovable. o |

cC. Cases where the Department’s 1nvest1gatlon was suff 1c1ent

or the coordinator to exerc;se hi srmedlcal jud

The audltors cr1t1c1zed the Department's 1nvest1gat10n of 7'f
‘cases even though the coordlnator recommended c1051ng after ff
hrev1ew1ng the investigative f11e. Each of the f11es 1n these . cases |
r,;contalned suff1c1ent 1nformatlon for the coordlnator to exerc1se
h‘hls medical judgment, 1nclud1ng, but not llmlted to, 1nterv1ews of =

fmaterlal w1tnesses, med1ca1 records, pre- ‘and post-operatlve

photographs and AMA proflles. It 1s 1mp0551ble for the audltors to

cr1t1c1ze the Department's 1nvest1gatlon 1n these cases, and appear

credlble, without offering a contrary med1ca1 oplnlon, whlch theyjﬁ'

have not done. -

Set forth below are the Department’s ;responses to the

audltors’ recommendations 1-4.

10
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AUDITOR COMMENTS

In these five cases, other witnesses were available, evidence was available but not
obtained, or attempts to contact a witness were not documented in case files. In one case, a
woman made an allegation of an improper breast exam against a specialist. The
complainant was considered uncooperative because she would not sign a release for the
medical records of her primary physician who was not involved or present at the time of
the alleged incident; however, she did sign a release form for the medical records of the
accused physician.

In these seven cases, there were three cases where medical records were not obtained, there
were three cases where a physician or physicians had conflicting opinions but were not
contacted, and there was one case where a witness to the allegation was not contacted.
Two of these cases had no substantive activity for over two years.

In our testing we did not make medical judgments nor did we questlon the medical
judgment used in these cases. What we did question was whether all relevant evidence was
collected to aid medical experts in their decision. When we concluded that significant,
relevant evidence had not been collected which could impact a medical judgment, such as
relevant medical records or other physicians’ opinions, we questioned the adequacy of the
case. : :
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‘,vests the respon51b111ty for determlnlng v1o1atlons of the Act w1th:"'
"the medlcal coordlnator and the Board.

'"phy51c1ans, as are a’ majorlty of Board members.

1. The Department of Profes51onal Regulatlon and the
Medical Disciplinary Board should develop criteria -
to determine when medical records are- needed and

- . should ensure that . medlcal records are obtalned
“'when necessary. , -

- The Department does not concur Wlth recommendatzon 1. The Act

are best able to judge the conduct of other phy51c1ans.

The coordlnators are"

The leglslature”

““ apparently based the statutory scheme on the w1sdom that phy51c1ans‘ o

For thlsr

rreason,‘the Department belleves that phy51c1ans are best able to o

“'f whether a phy51c1an s conduct v1olated the Act.

The Department'

‘Lcurrent practlce, permlttlng the coordlnator and Board members to

dec1de the nece551ty for obtalnlng medlcal records, 1s con51stent‘

“w1th the Act,and—therefore‘proper,

,permittlng the coordxnator to evaluate the sufflclency of thef
‘,1nvest1gat1ve fxle, is 1nadequate;

a is consistent w1th the Act and therefore proper.ri

‘,rev1ew,

2. 'The Department - of Profes51onal Regulatlon‘

should establish appropriate policies and .
"procedures to ensure that all cases are . -
o adequately investigated, have adequate“‘“'
supervisory review .and. follow-up, and that
case files contaln" all = necessary

documentation.

The Department does not concur that its current practzce,

In fact 1ts current practice

concurs that cases must be adequately 1nvestlgated have superv1sor

and have complete case flles.
:‘+11‘
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3. The Department of Professional Regulation should
adhere to the rules of the Administrative Code and
not close any cases without approval by the Medical
Disciplinary Board..

The Department does not concur that the cises closed by the

medical unit demonstrate a material violation of the Code.  The

medical unit closed most of the cases identified by the auditors

~ between the initial receipt of information from a complainant and

the initiation of a case in investigations. Tne medical unit

closed the cases for a variety of proper reasons, incl\iding ‘already

expired statutes of limitations; inapplicability nf any provision
of the- Act; the complainant’s refusal to'coo'perate; and lack of

Department jurisdiction over the dispute. The Department does

agree, however, that it must comply‘ with the rules of the
Administrative Code and it therefore intends to seék a rule change
in the future.
4. The Department of Professional Regulation should
develop a training policy to ensure that
1nvest1gators are given systematic and ‘continuing

training in areas related to their professional
duties. ‘

The Department does not concur that it needs a training

policy. Its investigators, all of whom have law enforcement

experience, and many of whom have academy training, receive

training on an as-needed basis and where appropriate.

12
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III. ‘I’HE DEPARTMENT WAS TIMELY IN INVESTIGATIONS AND PROSECUTIONS, AND THE
AUDITORS’ CLAIM TO THE CONTRARY IS WRONG

De artmen ’'s Conclusion

In Chapter Three, the auditors conclude that the Department'
lacks adequate "standards" and "management control" to ensure

timeliness in investigations, coordinator review or prosecutions.

The auditors,fonnd, howeter, an average six month time period in
investigations and prosecutions.’ We do not believe that this time
frame smggests a need to enact new procedures.
| .A.' Investigations

The primary basis for therauditors'rcriticism of the
Department’s timeliness in investigations is a May‘19§6'memorandum
setting a 90 day time limit on investigations. This Department
directive was;part of an on-going attempt on the paftrof management
to "push the envelope" on timeliness. However, before'Department
management even received a draft of this report, it realizedithat
' a790 day time frame was not feasible and in fact oould compromise

the quality of investigations by setting a nonérealistic time

frame. For these reasons; in November 1996, “the Department :

resc1nded the May 1996 memorandum and later 1ssued a new guideline

that sets no specific time frame on ,1nvestigations. ' The

Jcase Examples 3-5 all reflect substantial periods of
inactivity. With respect to examples 3 and 5, given the median
time periods the auditors identified for investigations and
prosecutions, the Department believes the auditors also could have
selected cases handled expeditiously by the Department had they

desired to present a balanced view of the Department. Case example

4 involved delay Wlth the coordinator, a situation the Department
has corrected. B

13
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AUDITOR COMMENTS

Case examples were selected from our random statistically valid sample of cases. More
information on our statistical sampling methodology is contained in Appendix B.
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'Department's current pollcy, whlch 1s to not 1mpose spec1f1c time
‘%llmlts, ‘1s ‘consistent with that of the majorlty of states""

f respondlng to the audltors' survey

B. Medlcal COordlnator

The Department concurs w1th the audltors' crltlclsm of the”'iff
“medlcal coordlnators’ tlmellness 1n flscal years‘1995 and 1996 Asit"'
rn:the audltors correctly observe, the Department lacked a. coordlnator'
 ‘dur1ng substantlal tlme perlods over. those two years. , The
‘ Department however; has corrected the problem and expects to be - i

;efttlmely 1n the future. To 111ustrate, as of Aprll 30 1997 fewerf
uthan 5 cases awalted rev1ew by the medlcal coordlnator, only one ofs '
h“whlch was ass1gned to h1m prlor to Aprll 1997. The Department hasm
E also h1red an addltlonal coordlnator on a part-tlme and "as needed"

‘ b351$!:

c. Prosecutlons

Flrst we do not belleve that a medlan tlme of 7 months froml";j5

‘h"referral" to. prosecutlons" to "order entry" warrants cr1t1c1sm.'iﬂt

Second for the reasons stated beIOW'the audltors’ analy51s of

prosecutlons' tlmellnGSS' is flawed. 'It is 1nappropr1ate and';”
‘1ncorrect to charge the prosecutlons unlt w1th respon51b111ty for -
'Ythe full perlod of tlme between rev1ew by the medlcal coordlnatorrfl'
}and entry of the flnal order by the Dlrector.‘ The only perlod of:rj;
yht1me over which the prosecutors have complete control is between]
:a551gnment and the flllng of a formal complalnt or the serv1ng of'

‘*‘notlce of 1nformal conference.,,
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AUDITOR COMMENTS

Our analysis of the timeliness of prosecutions was done with two methods. First we
analyzed average and median times for portions of the process that we clearly identified.
Second, we analyzed cases to identify periods of three months during which no substantive
activity took place. Of the 72 cases in our sample of cases closed that were referred to the
Prosecutions Unit, 20 (28 percent) had at least one such lapse. Two cases each had ten
three-month lapses with no substantive activity performed.
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Unfortunately;,it appears the*auditprsrfailed:toféven‘examinéi

‘the‘entiremdiSCiplinéfy process as no questions ﬁere:asked of, or

qonclusion'reéched'by the auditors is sound.

determinations madérregardingirihe'hearing officers orfDiréctor's'°?
' ihvolveméut. Without havihg cbhsidered these partiesrés major

factofs in'the disciplinaryrprocéss; it_is'difficult'to beliéVe any o

Once the;bepartment,files a°formal;comp1aint; it must afford

the physician due prdcess:in~th¢,Subsequent heéring pcheedings;‘

 similarly, if the Department :élects  to conduct an informal

 conference, it cannot compel a swift resolution of the matter.

In either scenario referenced,abové,fthe,Depértment'often:r“

,cOnfronts'attornéYS who use duedppbcess;to delay:the:prbcegdings;""

who force the Department to bfief‘theVissuesiand'to réspond tQ 

~ to reverse the Department’s -deciSion _ahd thereby require the

" numerous motions; who know what errors will allow a reviewing court - .

bepartment to fespond accordihgly; who ‘endlessly review andr“

'hertiate,evéry provisionrin a consent order;fand:who generally;
under the auspice:of prbtecting‘their‘client's interests, enact

- every imaginablé obstacle in the path to'discipiineé, Any'analysis

“pue Process in this context is provided for under the

 Administrative Procedure Act. The Administrative Procedure Act =~
("APA") requires the Department to adopt rules for procedures in
_contested hearings, 5 ILCS 100/10-5 (1996), and sets forth detailed
" notice provisions, 5 ILCS 100/10-25 (1996). @ The Department’s
- rules, promulgated pursuant to the APA, provide for the service of

a complaint and accompanying notice ‘of initial hearing; the

requirement that the respondent answer in writing; the exchange of

k discovery; the opportunity to file no fewer than 14 types of
. motions, when applicable; preliminary and evidentiary hearings;

pre-hearing conference; and determination of factual issues by the
appropriate Board. . : S T

a j1,5:
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AUDITOR COMMENTS

The fact that we made no recommendation about hearing officers or the Director’s review
does not mean that we did not examine this area. We reviewed the entire process, that we
described as prosecutions. ‘

We understand the concept of due process. In our analysis, we looked for periods with no
substantive activity. If the process was delayed for appropriate reasons, including due
process, and was documented in the Department’s files, we did not consider it a period of
inactivity. For example, if the file contained a note that a hearing was continued for some
reason, we counted that as a substantive activity.
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‘of tlmellness related to the prosecutlons unlt that 1gnores these

facts, as the audltors' does, 1s 1nherent1y flawed.

Set forth below are the Department’s responses to the

jiauditorS? recommendatlons 5-7.

5. The Department of Profe551ona1 Regulatlon should,
~ establish management controls -to ensure the timely

. completion of  investigations. ° These controls

" should be in the form of written policies which are
usable, mean1ngfu1 and consistently applied and

- enforced. Monltorlng of compliance could be
,accompllshed with computerlzed management reports.

The Dspartment does' noti‘concurl that 'it needs wfurtherw‘
“managemsnt controls on timeliness in investzgat;ons. EVen‘thomghli'
"the Department does not 1ntend to further quantlfy 1ts t1me pollcy,, .

flt_ is actlvely and effectlvely managlng the 1nvestlgators'

‘caseloads and expects to meet,oraexceed 1ts,current tlmel;ness

standard in,the future.

6. The Department of Profess1ona1 Regulatlon and the
Medical Disciplinary Board should take the steps
necessary to assist the medical. coordlnators w1th
‘backlogs and 1mprove case t1me11ness.r -

‘ The Department concurs that assistxng the medxcalrcoordinator;
rrvith txmeliness and reducinq backlogs ‘are vorthy objsctivss°*‘
‘hovever ’ the Department has alrsady accomplg,shgd these goals and - ST e
,has squarely addressed the time delays ana backlogs that were ai .

rsmnant of the times it was thhout a coordxnator. The Department o
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| - AUDITOR COMMENTS

4 The Department notes that they expect to meet or exceed current timeliness requirements.
However, they note on page 13 of their response that as of November 1996 they have
“...a new guideline that sets no specific time frame on investigations.” [Emphasis added]
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' £¢11y expects>tha£ the'coordinatdrs'will continue,to‘reView cases

aSsigned'tp'themrin 1997 and forward pr¢mpt1y.§

7. The Department of Professional Regulation should

-~ - develop management controls to ensure that cases
are reviewed by the Prosecutions Unit in a timely
‘fashion. = These controlS”should“include'timeliness
‘standards. - ‘ . :

Thejbepartmént7§qes not concur with'récémméndﬁtion‘7,rbutif  

: dcknowledges,that timeliness'isTof the utmbst impottgnc§. 

17

1 24




IV. = THE DEPARTMENT IMPOSES APPROPRIATE DISCIPLINE, AND THE FACTS REFUTE THE
AUDITORS’ CRITICISM .

Department Conclusion

In Chapter' Four, the auditors éxtensiveiy discuss and

criticize the Department’s process for handling mandatory'report';

cases.

reporting provisions in the Act and thus incorrectly conclude that

when the Department does not obtain medical records in mandatory

répokt caseé,‘the Department does not obtain a diséipiine when it
shquld.; | |
once again;rit is literally cOrrgct'that the Départment has no
set polricies for eithef obtaining medical records or imposing
'disciplines- As ﬁe show below, though, the Aét specifically
mandates thé‘ Department’s mandatory‘ report praétice, and the
auditors are incorrect in their cfiticism Of‘tﬁe Department’s
disciplines;  7 7 |
Additionally,Vthe"auditorsrconclude that the Dépaftment lacks
policies for ensuring similar disciplinés in like cases - this is
also incorrect. In those instances in‘which faciual situations
~ lend themselves to similar discipline the Department has alwayé
operatedrwith standard guidelines. | |
 A.7 The mandatorx'regort[medical record myth ?

The cornerstonerof the auditors’ criticism of the Department

is the handling of handatory report cases. We Haveﬁno quarrel with
the auditors’ descriptibn of how and under what circumstanceérfi’r

rmandatory reports come to the Depértment. ‘We stréngiy disagree;:
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AUDITOR COMMENTS

‘ We are aware of the provisions of the Medical Practice Act that allow the Board to close
mandatory report cases. When we tested cases we looked to see if sufficient, relevant
evidence had been collected to allow a reasoned decision on whether to close a case.
Where there was not, we questioned the adequacy of that case.
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however, with the auditors’} assertion that;'the‘ Departmeht
";1nadequately 1nvest1gated.mandatory report cases because 1t d1d not

B gobtaln med1ca1 records.,

In each of the cases c1ted by the audltors, thelDepartment

:closed the case or referred it to prosecutlons only after the Board
‘con51dered the mandatory’report the phy51c1an s response or both.'j“:
7JAs demonstrated below, the law (wholly 1gnored by the audltorsf
3yspec1f1cally contemplates the. Department’s practlce in the 99 -
'«mandatory report cases- cr1t1c1zed by the audltors for fallure to )
B obtaln medlcal records. | 7 7 7‘ |
| Sectlon 60/23(E) of the Act (reprlnted 1n its entlrety 1n'

“HAppendlx 1) states 1n pertlnent part.

Upon the recelpt of any report called for by
this Act, other than those reports of impaired
. . persons ‘licensed under this  Act . required ,

pursuant to the rules of the DlSClpllnary ;
Board, the Disciplinary ‘Board shail

~not1fy in wrltlng, by certified mall the
person who is the subject of the report., Such
notification shall be made w1th1n 30 days of -
receipt by the Dlsc1p11nary Board ‘of the '

: report. ‘

* % %k

The person who is the subject ‘of the report“
shall be permltted to -submit aj,wrltten ‘
statement respondlng, clarifying, adding to, -
or proposing the amending of the report
previously filed. ~ ' R
' ** * -

S The"Dlsclplinary _Board - 'shall"reyiew‘7allﬂ
reports received by it, together with any
supporting 1nformatlon . and responding

statements submitted: by persons who are ‘the
subject of reports .
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AUDITOR COMMENTS

We are aware of the provisions of the Medical Practice Act that allow the Board to close

- mandatory report cases. When we tested cases we looked to see if sufficient, relevant

evidence had been collected to allow a reasoned decision on whether to close a case.
Where there was not, we questioned the adequacy of that case.
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* % *

When the Disciplinary Board makes its initial
review of the materials contained within its
disciplinary files, the Disciplinary Board
shall, in writing, make a determination as to
whether there are sufficient facts to warrant
further investigation or action. Failure to
make such determination within the time
provided shall be deemed to be a determination
that there are not sufficient facts to warrant
further investigation or action. |

Should the Disciplinary Board find that there
are not sufficient facts to warrant: further
investigation, or action, the report shall be
accepted for filing and the matter shall be
deemed closed and so reported. The individual
or entity filing the original report or
complaint and the person who is the subject of
the report or complaint shall be notified in
writing by the Disciplinary Board of any final
action on their report or complaint.

As we show, the law not only permits the‘ﬁeparthent's practice in
mandatory report cases but contemplates it.

By its terms, the Act calls for:

(a) the Board to notify the subject physician
‘ about the report; ; :

(b) the physician, if he or she desires, to submit a
- response; and, ! ‘ ‘ ‘

(c) the Board to review all materials “"submitted by
persons who are the subject of reports."

Based on the mandatory report and possibiy the physician’s

response or other "submitted" materials, the Board "shall"

" determine whether there is ‘an indicated need for“further

investigation and "shall" ¢105e the case if the materials fail to
indicate that need. This is precisely the procedure followed by
the Board in the 99 cases criticized by the auditors.
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In the majority of the cases challenged by thejauditors (69),
the Board closed the case or referred the case ﬁo prosecutions
after its initial review of ‘the mandatory reportjfile. Always
among the materials found in the file is the ac£ual mandatory
report (a representative sample of which is attacﬁed as Appendix
2). The report requires various detailed information, including a
description of the alleged negligent conduct by the physician. The
Board referred the remaining 30 cases for further investigation
because the file did not contain a physician respdnse. When the
investigations unit received responses, many of wﬁich were quite
detailed and contained relevant portions of the patient’s medical
records, it tendered these files to the coordinaﬁor for review.
Thus, as shown above, in each case challenged by the auditors the
Department followed the Act, which invokes jthe extensive
professional expertise of the Board, the majority of whom are
physicians. ‘

In essence, the auditors really are contendingithat the Board
must obtain medical records in all mandatory report cases. If the
legislature had desired the scheme suggested by the auditors, to
obtain medical records in all cases, it could have easily mandated
such. Strong policy considerations, however, militate against this
methodology. First, it would vitiate the professional expertise
and judgment of the Board. Second, the taxpayers would pay for
unnecessary investigations. Finally, obtaining unnecessary medical
records would increase the length of time needed to assess the case

and thereby require the accused physician to wait for the result of

21
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AUDITOR COMMENTS

We have not advocated that medical records be obtained in all mandatory report cases. In
{ fact, we found some mandatory report cases in our sample in which no medical records
were obtained and we considered the case adequate. However, in many allegations which
involve the appropriateness of medical treatment, we question how adequate evidence can
be accumulated and reasoned decisions made without receiving the medical records
relating to the mandatory report. As a result, we recommended that a policy be established
to provide guidance. : '

€]
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an unnecessary investigation of a questionable case which could

have been qnickly decided by a medically informed panel. All

‘things considered, the legislature‘chose‘ﬁisely when it put the

‘current system in place.

The tacit, flawed assumptlon underlylng the auditors’

mandatory report criticism is ‘that either a judgment‘ or a

settlement in a civil action against a physician indicates a

likelihood‘that the physician violated the Medical Practice Act.

‘For two reasons, this assumption is wrong.3 First, civil

‘malpractlce actions require only that the plalntlff prove simple

negligence by a preponderance of the evidence. The Act, however,
requires ‘proof of gross negligence by clear and convincing

evidence. An allegation of negligence in a civil action,

therefore, is far easier to proveithan a violation of the Act. For

thls reason, settlement or verdlct in a c1v1l case does not equate
to a provable case for the Department. Second defendant
phy51c1an/1nsurers often settle cases for reasons that have little

to do w1th the underlying facts of the case in questlon. Fear of

unduly sympathetic jurles often results in settlements, and this is

espec1a11y true in medical malpractlce cases involving deaths or

‘long term (and costly) dlsabllltles. Thls fear of jurles is

heightened in areas of the state which‘have a reputatlon for

favorable plaintiffs’ verdicts.
The auditors’ case examples themselves illustrate the

Department’s point. In case example 2, one‘of the disputed 11

inadequate investigation cases involving nandatory reports, the

22
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(3.

AUDITOR COMMENTS

Although we do not assume that a malpractice settlement indicates that a physician has
violated the Medical Practice Act, we do believe that it indicates that they may have 7
violated the Act. As a result, we tested to determine whether there was sufficient evidence
to make a decision to close the case. : »

The Department’s summary of this case is based on the written statement of the physician

" who allegedly violated the Medical Practice Act. Since the allegation involved the

timeliness of a medical diagnosis, we believe that medical records would have provided
additional evidence on which to judge the allegation. (Case Example 2)
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Department received a respohse from theiphysician, but did not

secure medical records. The patient in this case presented to her
‘physician with post-partum bleéding from the nipple. She chose not
‘tb follow her physician’s advice to have a biopéy performed, as she

 was breast feeding. When she returned for the biopsy, the

physician diagnosed cancer. Because the mandatory report and the
physician’s response set forth these facts, the coordinator

determined that the medical‘recbrds would neither (a) alter the

‘facts nor (b) change the finding that the physician did not violate

the Act. For these reasons, it is‘incorrect‘to state that the
Department failed to "inveétigate" this case.
In case example 8, a mandatory report‘case allegedly closed

"yithout an investigation," the medical poordinator determined,

based solely on the mandatory report, that the injury, a cut to the

infant’s cheek, was a known complication of an emergency C-section
and not gross negligence.

In case example 10, another mandatory réport case closed

‘supposedly nwithout investigation," based on the report and the

respondent’s response, the medical coordinator found no violation

'of the Act. In this case, the physician never was consulted on the

case but merely performed two echocardiogréms on the patient at the

primary physician’s request, three years apart and two years prior

to the patient’s death. His diaganis of congenital aortic

stenosis was never disputed; he was not thejpatientfs primary

'physician; and he reported his accurate findings to the primary

23
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' AUDITOR COMMENTS

The Department’s summary of this case is based on the written statement of the physician

who allegedly violated the Medical Practice Act. Although it may be a known

complication, we believe that medical records would provide better evidence on which to

determine whether the phys101an took due care to avoid the laceration to the newborn.
(Case Example 8)

The Department’s summary of this case is based on the written statement of the physician

who allegedly violated the Medical Practice Act. Since the allegation involved the

adequacy of medical treatment, we believe that medical records would have pmwded
additional evidence on which to judge the allegatlon (Case Example 10)
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physician. The coordinator‘determinéd that these facts did not
évidence‘a violation of the Act. |

In case example 11,“likewise allegedly closed "without
investigation," as shown below the Depaftment‘acted correctly.

Despite the respondent’s history with the Department (mentioned by

the auditors), this unique case did not merit further investigation

beyond ekamining the adverse action report and the physician’s

response. A dog bit a person. The bits victim had surgery to

‘rspair the wound caused by the‘bite. The subject of the report

performed the surgery, the quality of which was never questioned.
The victim, however, sued the dog owner; in an apparent effort to
limit his expenses, the‘dcg owner sued ths doctor, alleging that

the surgery was unnecessary. Ultimately, this ridiculous series of

legal posturing ended with a nuisanqe settlement of $10,000. These

fscts, as determined correctly by the medical coordinator ﬁithout
the need for medical records, prsvided no conceivable violation of
the Act. As for the doctor, ths aﬁditorstcor:ectly noté that the
Department has since revoked his lisense for many other
transgressions. Contrary to the auditors"cléim, the Department
did not view the violations leading to the tevbcation as related to
the dog bite episode. | | .

For these reasons, the bepartment believesfthat the criticism

levelled by the auditors against the Board’s handling of mandatory

report cases is baseless. The Board follows the mandate of the law

- precisely. The auditors’ suggestion regarding the proper handling

24
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" AUDITOR COMMENTS

The allegation was that unnecessary surgery was performed. With no investigation, the
Department closed the case even though there were other complaints against the same
physician alleging unnecessary surgery. (Case Example 11)
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of mandatory report cases is more properly ‘addressed to the

‘iegislature.

B. The Department’s disciplines are appropriate

The auditors questioned the discipiinary action taken by the
‘Department, or lack thereof, in only 15 of 240 audited cases. Of
those 15, the Department maintains that it and the Board

appropriately handled each of the cases.j The Department subnits

that the auditors would have reached a different conc1u51on had

they not confined their analysis to the naked allegatlons by the
complainant and not ignored the Department's burden to prove
v1olations of the Act by clear and conv1nc1ng ev1dence.

In 8 cases the auditors concluded that "discipline appeared to
be warranted " Those cases resulted 1n no disc1pline for various
reasons, including that the Department attorney determined that we

" could not meet our burden of proof and that a Board> member

concluded that the respondent physician was not negligent. The.

apditors"conclusion that discipline seemed appropriate in these
cases ignored the medical and legal judgment needed to successfully
prosecute a case. | ‘

Case examples 6 and 7, where thej auditors suggest that
supposedly clear Act violations resulted‘in no discipline, actually
illustrate the Department's argument. ‘;In case example 6, the
Department determined that it conld not sustain its burden of proof
with respect to this "undercover"'non-therapeutic prescription case
because the physician had strong evidence of a therapeutic purpose
for prescribing. Ultimately, the Department decided to close the
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AUDITOR COMMENTS

These 8 cases without discipline included three cases with multiple undercover drug
purchases by the Department’s investigators, one case where the physician admitted a
tragic error, one allegation of substance abuse by a physician, one of allegation of
substandard care resulting in death, one allegation of inappropriate breast fondling, and one
allegation of surgery to the wrong knee.

It is unclear how the non-cooperation of the initial complainant would be important after
significant undercover work by the Department’s investigators. Given the success of the
investigator in obtaining drugs on 5 separate occasions, we still question whether some
disciplinary action should have been taken. However, if taking a history from a patient or
conducting a physical examination raises sufficient doubt to undermine an allegation of
non-therapeutic prescribing of drugs, then we question why Department resources were
used to obtain drugs on 4 subsequent visits. This illustrates the need for additional
investigative policies and training in this area, which we recommended in the audit report,
for which the Department did not see the need. (Case Example 6)
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case due to uncooperative witnesses and linited.undercoverusuccess.
In case example 7, after an informal conference, the Department
decided that it could not prove the alleged non-therapeutlc

prescrlblng by clear and convincing ev1dence because the respondent

- took an extensive history from the undercover investigator and

performed an extensive phy51cal examlnatlon.' We submit that the
‘Department handled both cases correctly and that nothlng'more could'
‘have been done to dlSClpllne the phy51c1an w1th1n Department rules

| In the 6 cases where the audltors questloned the dlsc1p11ne as
, not "severe enough," the dlsc1p11nes ranged from.a'multlcondltloned
probatlonary order to a suspen51on. In each of‘these 6 cases, the
Board considered the ev1dence supportlng the Department’s case, the
‘ev1dence produced 1n defense of the respondent as well as matters
in agg‘ravatlon and‘ m1t1gation. The Board then welghed these
Ffactors in light of other s;mllar cases, and arrlved at the stated‘
d1sc1p11ne. The audltors have nelther offered slmllar cases w1th

greater dlsc1p11ne nor suggested more approprlate dlsc1p11nes.

Set forth below are‘ the Department’s responses Vto the

auditors’ recommendations 8-11.

5 In the remaining case, Case Example 9, the auditors found
that the Department too severely sanctloned a chlropractor who
provided treatment to a canine. While a reprlmand is in fact the
least severe discipline available to a respondent, the Department
‘does not take practicing beyond the scope of a med1ca1 llcense
lightly, nor should the audltors. S ,
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AUDITOR COMMENTS

After an allegation of non-therapeutic prescribing by a federal agency, the Department’s
investigator obtained drugs on 5 separate occasions from this physician. Given the success
of the investigator in obtaining drugs on 5 separate occasions, we still question whether
some disciplinary action should have been taken. However, if taking a history from a
patient or conducting a physical examination raises sufficient doubt to undermine an
allegation of non-therapeutic prescribing of drugs, then we question why Department
resources were wasted on obtaining drugs on 4 subsequent visits. This illustrates the need
for additional investigative policies and training in this area, which we recommended in the
audit report, for which the Department did not see the need. (Case Example 7)

In these 6 cases, the severity of the allegation caused us to question the adequacy of
discipline. These cases involved personal alcohol and drug problems, non-therapeutic
prescribing, and performing unnecessary services. Some involved multiple allegations of a
similar nature. Because there are no criteria to guide decisions in disciplinary actions, we
also considered similar cases but found circumstances in these cases that made us question
the adequacy of discipline.
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8. The Department of Profe551ona1 Regulatlon should develop
procedures for 1nclud1ng'persons maklng complaints in the
dlsc1p11nary process.

The Department does not concur with recommendatxon 8. Flrst,3

our staff normally speaks w1th the complalnant in order to‘

understand the nature of the complalnt. Second the Act prov1des

for complalnants to submit any materials: they believe relevant.

Next complalnants receive a series of 1etters advising them aboutd
changes 1n the'status of the case generated‘by the1r complaint.
" Having complalnants sign 1nvest1qat1ve reports, as the auditors.
suggest would serve no useful purpose and would only delay the
Department’ ' 1nvestlgatlon, 1nv1te countless tlme-consumlng
"Llnqulrles from complalnants and be exceedlngly costly. |

As the auditors observe 1n their Appendlx D, the Department 4:7
,currently uses complalnants as‘w1tnesses where therr‘testlmony‘,?
would "ald“ the Department’s case. Thisfis acCurate - we cannot
‘1mag1ne another scenarlo where the Department would use the-

complalnant as a w1tness, .and therefore we see no reason to. change -

our current pract;ce.

9. The Department of Professional Regulation and the
- Medical Disciplinary Board should develop criteria
to help guide ‘their decisions in disciplinary
actions. Such criteria would help to ensure that
similar violations receive similar discipline.

The Department does'not,concur with?recommendation 9. The

Department notes that the auditors’ assertion that the Department

has "few" policies and procedures torguide its discipline process
is incorrect. = Where appropriate--in"relatively non-complex,
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standard matters such as non-payment of taxes, student loans and
child support cases--the Department has standard'diéciplines. In

other more complex cases, it would not be appropﬁiate to enact

standard guidelines. In order to impose fair discipiines the Board -

' needs the latitude (a) to consider the facts proved by the
Department, the physician’s defense, and evidence in aggravation
and mitigation and ib) torweigh all these factofs?against prior

cases.

The Department believes that the few cases questioned by ther

auditors show that the Board imposes appropriate disciplines, and
there is no reason to enact a rigid, guideline-based discipline
system. The Department further'notesrthat its systemFis consistent
With that of the‘majority of the states surveyed by the auditors.
10. When reporting discipiinary actions, the Department of
- Professional Regulation should distinguish between the
number of disciplinary actions taken and the number of
physicians disciplined. Furthermore, the Department
should comply with statutory reporting requirements for

reporting physicians who were disciplined.

The Department concurs that it should comply with the

statutory requirements for reporting diéciplined ﬁhysicians and

states that it does. The'Departmént further states that it (a)

Vattributes the "few" instances where it negleéted%to'include a
discipline'in its monthly report to human imperfection rather thah
éystemic statutoryrnon-compliance and (b) publishes discipiines, a
sample' copy of which is attachedr as Appendix 3, according to

physicians rather than number of disciplihes. Thus, the auditors’
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AUDITOR COMMENTS

Our analysis found physicians missing from the DPR news, not simply disciplines. As the
report notes, the missing information included one case where the physician’s license was
revoked and two cases where physicians’ licenses were suspended.
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concern about the Department issuing mieleading information is

" misplaced.

11.

The Department of Profe551ona1 Regulatlon and the
Medical Disciplinary Board should make information.
related to mandatory reports closed by the Board
prior to investigation available to ‘assist in the : : -
investigation and prosecution of physlc1ans who ST S
demonstrate patterns of behav1or.' o

The Department concurs with;recomnendationill;
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v. THE PROBATION UNIT NO LONGER EXISTS

Degartmegt’s'Conclusion
In Chapter Five,' the auditors criticize the former

probation/compliancerunit‘for,'among other things; the fact that

probation cases tequire little work out of the office, and yet the

probation investigators had statervehicles, Months ago, however,
Department managenment recognized the problems‘with the probation

unit and disbanded it.S

Set forth below are the Department’s responses to the

auditors’ recommendations 12-13.

12. The Department of Professional Regulation should
develop management controls to ensure that cases in
‘the Probation/Compliance Unit are = properly
monitored. The Department should also implement
procedures to ensure that physicians whose licenses
have been either suspended for a 1long term or
revoked are not continuing to practice.

The Department concurs in part. With respedt to the first

~ sentence in recommendation 12, the Department states that effective

February 1997 it disbanded the probation unit; that}it has assigned

medical probation cases to the medical investigations unit; and

‘rwo of the auditors’ Case Examples address ptobation cases.
Case Example 12 is not critical and accurately describes the
Department’s procedure. We do not understand the point of Case

Example 13, but submit that (a) the file contained all
documentation required under the probation order and (b) the issue

of in what state the physician resided is immaterial, because by
the order’s terms the probation expired when the Illinois temporary
license expired. At that point, we closed the case.
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AUDITOR COMMENTS

|

The Probation/Compliance Unit was disbanded after the completion of our fieldwork

testing.
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- that the Chlef of Med1ca1 Investlgatlons and the coordlnator are
‘responsn.ble for ensuring that the ‘cases . are properly mom.tored.
‘The Department concurs with thez second sentence in recommendatlon |
13. 1In ‘establishing management. ‘oOntrols' for the
‘Probation/Compliance = Unit, the Department of
‘Professional Regulation should develop written
‘policies and procedures and should reevaluate the
need for Probation 1nvest1gators to work from their
homes and be issued a State vehlcle.‘ :

The Department concurs 1n part and states that effeot:.ve

Fehruary 1997 1t dxsbanded the probat1on unit.
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VI. THE LﬂDITOR’B “OTHER ISSUES" DEMONSTRATE NO MATERIAL

WEAKNESSES IN THE DEPARTMENT’S PRACTICES

Department’s Conclﬁsion, :

In Chapter Six, the auditors discuss the Departmgnt's computer
éystem, impairment disclosure poliéy, andreVidence vault. Their
6bservation with respect to the new computer system ié Vwell
intentionéd, however, it is misplaced as the point‘of goin§ to a
new system is precisely for therreasonrthéy have suggésted in their

recommendation. 'Additionally, the Departmént agrees with the

recommendation to adopt an impairment policy, as well}as a conflict

of interest policy.

As fdr'the evidence vault, the auditors stété,thatrthey
‘observed "weakneés" ihrtheVDepaftment’s management controlé. The
_auditors',factual findings, hQWever; refute their conclusion: (1)

the Department has policies and procedures; (2) management over the

‘vault has improved; (3) all evidence in the vault was reconciled to

the log bobk{"and (4) when inventoried, all of the vault evidence;

was accounted for.

Set forth' below are the Department's respcnsesr to the
auditors’ recommendations 14-16. |
14. The Department of Professional Regulétion should
~ensure that the replacement system for the
Enforcement Case Tracking System has the capability

to help management to better control the gquality.
and timeliness of the enforcement process.
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AUDITOR COMMENTS

Although we gave the Department credit for taking action, their actions were not timely. A

‘ Department employee wrote a memo to his superior noting unaccounted for or missing
items from the evidence vault in February of 1996. These missing items included
prescription drugs. The Department did not conduct a new inventory until July and August
of 1996 after our inquiries in June. ‘
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The Department cnrrently‘ is implementind a new compnter_l
= program for all of 1ts enforcement unlts, inclnding the‘medicali

unit, and therefore concurs that ‘the new system should 1ncorporate ,

all necessary features for management.‘

15. The Department of Professional'Regulation should
continue its efforts to improve controls over the

~evidence room. - These controls should include
procedures covering proper handling and disposition
- of cash, prescription drugs, and guns.  The

‘Department should also ensure that the destructlon o
- of ev1dence 1s properly documented.‘ : '

" The Department concurs w;th.recommendat;on 15 but states that .

the audltors falled to uncover a 51ngle case compromlsed by the

‘handllng of ev1dence, and that the Department 1ntends in the near
”future to issue a new ev1dence pollcy and destroy unneeded
”ev1dence. | | ' 7

16. ;The Department of Profe551ona1 Regulatlon should develop' :
- policies that require employees to report conflicts of - -

‘interest. - -The" policy should 1nclude provisions to

exclude these  individuals  from ,rlnvestlgatlon,f:'7
prosecution, and dec1s1on-mak1ng on cases. where a

‘s1gn1f1cant confllct of 1nterest arlses.

‘,‘The Department concurs'with‘recommendationglst

_ Respectfully submitted,

The Department of ProfeSsional Regulation"
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APPENDIX 1

(E) Deliberations of Disciplinary Board. Upon the receipt of any
report called for by this Act, other than those reports of impaired

persons licensed under this Act required pursuant to the rules of-
the Disciplinary Board, the Disciplinary Board shall notify in
writing, by certified mail, the person who is the subject of the.
report. Such notification shall be made within 30 days of receipt
by the Disciplinary Board of the report ‘

The notification shall 1nc1ude a written notice setting forth the -
person's right to examine the report. ‘Included in such-
notification shall be the address at which the file is maintained,

the name of the custodian of the reports, and the telephone number N

at which the. custodian may be reached. The person who is the
subject of the report shall be permitted to submit a written
statement responding, clarifying, adding to, or proposing the
amending of the report previously filed. The statement shall
become a permanent part of the file and must be received by the
Disciplinary Board no more than 30 days after the date on which the
person was notified of the existence of the original report.

The Disciplinary Board shall review all reportsrreceived by it,

- together with any supporting information and responding statements

submitted by persons who are the subject of reports. The review by
the Disciplinary Board shall be in a timely manner but in no event,
shall ‘the Disciplinary Board's initial review of the material
contained in each disciplinary file be less than 61 days nor more
than 180 days after the receipt of the initial report by the
Dlsc1p11nary Board.

When the Disciplinary Board makes its initial review of the
materials contained within its disciplinary files, the Disciplinary

‘Board shall, in writing, make a determination as to whether there

are sufficient facts to warrant further investigation or action.
Failure to make such determination within the time provided shall
be deemed to be a determination that there are not sufficient facts
to warrant further investigation or action.

Should the Dlsc1p11nary Board find that there are not sufficient
facts to warrant further investigation, or action, the report shall

‘be accepted for filing and the matter shall be deemed closed and so

reported. The individual or entity filing the original report or
complaint and the person who is the subject of the report or
complaint shall be notified in writing by the Dlsc1p11nary Board of
any flnal action on their report or complaint.




- APPENDIX 2

IMPORTANT NOTICE: Complluon of
this :orm is necessary to comply with the
requirements of Chaprer 111, Paragreph
4437, of the lllinois Revised Statutes.
This form has been approved by the
Forms Mlnagemam Center. '

RETURN TO: : '
- Mandetory Report File Custodian
MEDICAL DISCIPLINARY BOARD
ILLINOIS DEPARTMENT OF PROFESSIONAL REGULATION
Post Office Box 7008

Springfieid, llllnoh 62791
Mark envelope “Personal and Confidential’’ ‘

PROFESSIONAL LIABILITY INSURERS :
PROFESSIONAL CONDUCT AND DISABILITY REPORT

GENERAL INSTRUCTIONS

Every insurance company which offers policies of professional liability insurance to persons licensed under
the lllinois Medical Practice Act or any other eritity which seeks to indemnify the professional liability of
_ a person licensed under the Act must report to the Medical Disciplinary Board the settlement of any claim
or cause of action, or final judgment rendered in any cause of action, which alleged negligence in the
furnishing of medical care by such licensed person when such settlement or final 1udgmem is in favor of
plamtlff ,

This réport contains two parts.

Part. | seeks basic information concernihg the person. making the report, the physiciah who is the
subject of the report, and any patlent who may have been injured or endangered as a result of the
physuclan s conduct or dnsabulaty

Part [l seeks specuflc mforrnatlon concerning the conduct or dlsablllty of the physucaan and any
administrative or judicial action which may have resulted. ‘

Both parts must be filled out completely. Where requested, identify and attach explanatory documenta-
tion which will be helpful to the Medical Disciplinary Board in determining whether further investigation
-is warranted, including medical records, except that no medical records may be mvealed without the
written consent of the patient.

The law requires that this report be kept strictly confidential. All communications regarding this report

should be addressed only to authorized persons.

The law further provides that any individual or organization acting in good faith, and not in a willful and
wanton manner, in complying with this law by providing any report or other information to the Boerd, or
assisting in the investigation or preparation of such information, or by participating in proceedings of the
Board, shall not, as a result of such actions, be subject to criminal prosecution or civil damages.

IL 486—~1040 7/88 (MDB)
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Page 2

PROFESSIONAL LIABILITY INSURERS
PROFESSIONAL CONDUCT AND DISABILITY REPORT

ADDRESS: Street A;savess ity State ZiP Code

. _OFFICIAL USE ONLY
- . - EP NUM )
PART | — BASIC |NFQRMAT|ONV, CODE MEDICAL R 9RT UMBER TRANS. TYPEV
o 3 MR -
A. SOURCE OF INFORMATION — ({individual making report)
NAME: : : 7
Last First . : Middie initial

PROFESSIONAL TITLE AND/OR JOB'TITLE: :

NAME OF - INSURANCE CO. ) - ‘ ‘

OR INDEMNIFYING ENTITY: TELEPHONE NO: -

- - - - Include Arsa Code

B. SUBJECT OF REPORT — {individual licensed under the Medical Practice Act. Please complete a separate report for each individuat.)

NAME:

Include Area caae

Last - - First B ) Middis (nitial
ADDRESS: o ,
Street Address VCIty State . ZIP Code )
PROFESSIONAL . :
LICENSE NO.:_______ A TELEPHONE NO:

C. CLAIMANT INFOHMATION — {If more than one patient is involved, please check the appropriate box and provlde information regarding
additional patients on “Multiple patients Report’” on page 4 of this form.)

CLAIMANT OR
PLAINTIFF NAME:

.4 ——t Last . . Flrsrt : : ) Middle m‘tlal
ADDRESS: i o
- Street Address City State ZIP Code
‘DATE OF OCCURRENCE - . : .
GIVING RISE TO CLAIM: TELEPHONE NO:

-Inciude Area Code

If patient is other than the claimant or plaintiff, complete the following; otherwise, enter ““same as above.”

PATIENT NAME: ____ 7 MULTIPLE PATIENTS? [ ]
] . Last First Middie initial ) -

PART Il - SPECIFIC INFORMATION

A. NEGLIGENCE ALLEGED BY CLAIMANT- OR PLAINTIFF — In the space below, please provide a brief description of any acts or omissions
alleged to have caused injury and the extent of any injury mcludmg the dates of any occurrences (identify and attach any appropnate documents
g p gs and medical records, if applicable): ,

162

Did the injury result in ‘the death of the claimant? [ ] Yes -[-1No




Page 3

B. SETTLEMENT OR FINAL JUDGMENT INFORMATION

Amount of settlement or final
judgment paid in behalf of the

C. COURT ACTION —{

Attach copies of any appropriate pleadings you
may have including any appearances snd orders.)

subject of the report:

Amount paid in behalf of any
other persons against whom a
_claim was made or lawsuit filed

for the occurrence being reported:

Date of settlement or final judgment: _

Did the act or acts result in any court action?

[ 1Yes [ INo

Case Name:

tf yes, please identify.

Court in which filed:

| Docket Number:

Date Filed:

Status of Court Action:

D. CLAIM HISTORY OF SUBJECT OF REPORT

Number of previous claims or lawsuits filed against the subject:

With respect to each such claim, briefly describe its nature including the dates of any occurrences giving rise to the claim, and its

disposition including the date and amount of any settlement or judgment:

PART I — SIGNATURE

OFFICIAL USE ONLY

NAME
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TITLE

DATE




RETURN TO: STATE OF ILLINOIS

RATANT NOTICE: letion of thi ‘
form . e requireme DEPARTMENT OF PROFESSIONAL REGULATION

form Is necessary to accomplish the requirements

outlined in Chapter 111, Paragraph 4425, of the
Illinois Revised Statutes. This form has been
approved by the Forms Management Center.

P.O. Box 7006
Springfield, Hinols 62791

ATTENTION: MEDICAL DISCIPLINARY BOARD

MULTIPLE PATIENTS REPORT

OFFICAL USE ONLY

ATTACH DESCRIPTION OF FACTS THAT PERTAIN TO EACH CASE AND, IF APPLICABLE, ATTACH MEDICAL RECORDS.

A,

PATIENT NAME:

ADDRESS:

Last

Filrst

Middie initial

DATE OF DCCURRENCE:

Strest Address

city . State | - Z\P Code

TELEPHONE NO.:

" Include Area Code

PATIENT NAME:

ADDRESS.: -

Last

First

Middte Initia) -

Street Address

DATE OF OCCURRENCE:

“TELEPHONE NO.:

City State

ZiP Code

. Include Area Code

C.
PATIENT NAME: -

ADDRESS:.

TLast

First

Middie initial

DATE OF OCCURRENCE:

Street Address

City State

TELEPHONE NO.:

Z|P Code

Inciudte Area Code

DATE OF OCCURRENCE:

D.
PATIENT NAME: __—=—="
R - Last Filrst Middie Initlal
ADDRESS: : .
Street Aﬂdresg City - State Z1P Code

TELEPHONE NO.:

~ Include Area Code

E.
PATIENT NAME:

ADDRESS:

Last

First

Middie Initiat

DATE OF OCCURRENCE:

Street Address

City State

TELEPHONE NO.:

ZIP Code

- Include Ares Code

F.
PATIENT NAME:

Last

First

Miadie Initial -

ADDRESS:

DATE OF OCCURRENCE: _

Street Address

City State

TELEPHONE NO.:

ZI1P Code

" Inciude Area Code

G.
PATIENT NAME:

ADDRESS:

Last

First

Miadle initial

DATE OF OCCURRENCE:

Street Address

City State

Z|P Code

TELEPHONE NO.:

. include Area Code

1L486—1002 7/88 (M1}
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’h’  APPENDIX 3

-Mllinois Department of |

- Professional Regulatlon

Nikki M. Zollar , ' T Jim Edgar

Director - ST o 7 ‘ " Goveraor

Contact: - Maureen Squires -
Public Information Officer .
217/524-8195 ' '

 Springfield, IL, April, 1997 — Nikki M. Zollar, Director of the lilinois Department
~of Professional Reguiation, announced the following actwns taken by the Department
for the month of March 1997.

320 West Washington - : - - o James R."l'-hompm Center
Srd Floor = S T ) . " 100 West Randolph
Springficld, lkinois 62786 : - , - Suite 9300 B
217/785-0800 . 168 - ‘Chicago, Miinois 60601

" TDD 217/524-6785 S N 312/814-4500
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MEDICAL

~ John Doe , Port Byron - chiropractor license repnmanded due to
alleged gross negligence in the care of a patrent ,

' Jane Doe, Hoffman Estates - physician and surgeon Ircense and
controlled substance license summarily suspended pending proceedrngs before the
Medical Disciplinary Board due to alleged mental iliness.

John Doe . Lincolnwood - physician and surgeon license and controlled
substance license placed on indefinite probatron due to drvemng controlled substances
for his own use.

John Doe , Aurora - physician and surgeon license placed on indefinite
probation for failing to comply with a mandatory review agreement with a hospital,
failing to adequately chart two patient records and leaving a mark on a six-year-old -
patient's face while trying to stop the parlent. who was having blood drawn, from
moving.

John Doe , Chicago - physician and surgeon license repnmanded and
fined $500 for failure to report two adverse settiements to the Department arising from
professional liability claims and failure to furnish information requested by the
- Department in connection with one of these claims.

John .Doe , Canton - physician and surgeon license and controlled
substance license placed on probation for three years for prescribing controlled
substances for other than therapeutic purposes, failing to provide effective controls in
the inventory and storage of controlled substances and failing to report to the
Department his employment discharges from Henry Hill Correctional Center and
Cottage Hospital.

- John Doe _ Clarendon Hills - physician and surgeon license reprimanded for

failure to report his involuntary temination from the Medical Assrstanoe Program by
the Department of Public Aid. ,
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